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With these and every other sentiment 
of regard and respect, 

Your devoted friend and servant, 

ABRAHAM COLLES. 

Stephen's Green, Dublin, 20th Jan. 1837. 
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PREFACE. 



I have long been of opinion, that, in the whole range of surgical 
diseases, there is not one which may with more justness be styled the 
opprobrium of surgery, than the Venereal Disease. 

When we recollect that, for three centuries and upwards, medical men 
throughout all Europe have been employed most extensively and unin- 
terruptedly in the treatment of this disease ; that, during almost the 
entire of that period, a remedy has been known which possessed the 
power of curing this disease ; that this remedy, since its first discovery, 
has undergone a variety of modifications and combinations, supposed to 
render it more suited to particular states or forms of the disease ; that, 
in addition to this, some other remedies, and other plans of treatment, 
have been found to effect its cure ; — when, I say, we take all these facts 
into account, surely it might be reasonably expected that, with all these 
advantages, we should by this time have arrived at a knowledge of fixed 
rules for its treatment, and have acquired such a command over it, as 
to be able to say that we can control its course and check its ravages. 

Tet I think it is not an exaggeration to assert, that at no period, since 
the disease was first subdued by mercury, has the opinion of practi- 
tioners been more divided and unsettled, or their treatment more waver- 
ing and unsuccessful. 

Anxious to have this reproach wiped away — not merely because it 
involved the character of the profession, but rather because it too clearly 
showed that the human race was suffering severely from our imperfect 
knowledge of the treatment of this disease — I sought to discover the 
causes of our backwardness. After mature consideration, I was led to 
attribute it principally to two causes : — 

First. The imperfect knowledge we possess of the natural course or 
natural history of the Venereal Disease. 

Second, The very imperfect knowledge we possess of the means of 
directing the operation of mercury, so as to make it act in a salutary 
manner ; and the equally imperfect knowledge we have of the earliest 
phenomena which would indicate that it is beginning to act as a poison 
rather than as a remedy. 

If this opinion as to the causes which have so long prevented us from 
acquiring the command over this disease be well founded, it will then be 
seen how vain must be the attempt of any single individual, however 
extensive his opportunities, to supply all these material defects; this 
only can be hoped for from the co-operation of very many. 

In conformity with these sentiments, I have stated in detail such 
observations as I have made as to the progress or natural history of the 
Venereal Disease; and I have ofiered some remarks on the mode of 
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administering mercury, so as to induce the salutary action of this medi- 
cine. I have, also, attempted to point out a few early indications which 
denote that its action will become poisonous if its use be persevered in ; 
and I have detailed many of the symptoms of Syphilis, and stated my 
opinion as to their appropriate treatment. 

Although I fear it will be found that I have not shed much light on 
this obscurity, yet I trust that the attempt will be favourably received 
by the professibn, and that it will have the efiect of stimulating others 
more capable to pursue the same line of investigation. It is only from 
the contribution of many enquirers, that a complete development of a 
subject of such a nature is to be looked for ; and 1 trust that no one will 
withhold the result of his observation, merely because he has but little 
to o£fer ; for the delineation of one new feature in the character of the 
disease, and even a single additional rule to guide us in the management 
of mercury, must prove a valuable acquisition to our present stock of 
knowledge. 

From this statement, then, the reader will not expect to find in the 
following pages a systematic treatise on the Venereal Disease ; on the 
contrary, some symptoms have not even been mentioned, and others 
have been noticed only in a cursory manner. The remarks which I 
have offered are merely the result of my own observations and reflec- 
tions. Of what value these may prove, I leave to my professional 
brethren to decide— only assuring them that the facts are stated with 
the most scrupulous fidelity. 

To the observations on the use of mercury in Syphilis, I have added 
some observations on the use of this medicine in the treatment of dis- 
eases not venereal. In this second part of the work I have studiously 
avoided any mention of its use in the diseases in which its efficacy is 
generally known and long established ; and I have designedly and strictly 
confined myself to those in which it has been only very rarely employed, 
but in which I have had the good fortune to have found it a most active 
medicine, and a most speedy and invaluable remedy. 

In conclusion I beg to remark, that I feel fiilly sensible of the many 
inaccuracies, both in style and composition, which occur in the following 
pages. My great object has been to convey my own meaning in a clear 
and perspicuous manner ; if I have frequently expressed myself in com- 
monplace and too familiar language, it must be attributed to my being 
but little accustomed to literary composition, and long in the habit of 
delivering lectures extemporaneously. I trust, however, that these defi- 
ciencies will be excused, or, at least, not regarded as of any material 
consequence in a work, the sole object of which is practical utility. 
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PRACTICAL OBSERVATIONS. 



PART I. 

ON THE UBB OF MEfiCURY IN VENEREAL COBfPLAINTS. 



CHAPTER I. 

ON THE NATURAL HISTORY OF THE VENEREAL DISEASE. 

Vtlne of a knowledge of the natural historj of this diaease— Obstaclea to our acquirinf 
tbia knowledge— Order of symptoma— Mode in which thb diaeaae ultimately provea 
ibtal — Seconder J ajroptoma are capable of communicating thia diaeaae. 

That morbid like healthy action has its laws, and that disease in 
many of its apparently fickle changes and Protean forms is but 
proceeding in obedience to certain rules, are positions established 
by innumerable examples, and by convincing proofs ; witness the 
progress of many fevers ; the whole history of small-pox; most of 
the eruptive or exanthematous diseases ; the influence of vaccina- 
tion, &c. Ac. 

These, and many other similar facts, have taught us that certain 
diseases appear to be under a certain influence as to the course 
they take, or as to the order in which their several symptoms 
appear, and that morbid poisons, in particular, excite a peculiar 
train of action, each producing one particular set of symptoms, 
and none other, and that these occur at regular periods, and pro- 
ceed in a certain re^lar order, in a sort of fixed succession ; and 
that in the constitution they infect, as well as in the part to which 
they are applied, they never fail to give rise to certain morbid 
inrocesses, and to eflfect certain changes, which finally either lead 
to their own extinction, or to the destruction of the system, or of 
the part in which they have resided. When we reflect on these 
facts, and on the almost unerring certainty and undeviating regu- 
larity with which these occurrences take place, we must at once 
come to the conclusion, that to trace these laws, that is to expose 
the course and progress of disease, so as to be enabled, even before- 
hand, to predict the next symptom it will produce, must be a task 
not only truly interesting, but one of essential service in a practical 
62 col 1 
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4 COLLES ON THE VENEREAL. 

point of view, for without this knowledge, at feast to some extent, 
the practitioner must be in frequent uncertainty and doubt, and 
consequently liable to commit many errors and to meet many dis- 
appointments in his practice. 

Accordingly, in those diseases in which the attention of the 
medical profession has been most successfully exerted in developing 
the particular course they are to run, and in tracing the order in 
which their several phenomena are to occur, we find that the plan 
of treatment, to be adopted for their cure, has been proportionally 
well established on principles simple and intelligible : let us hope 
that, in tlie treatment of that disease to which these pages more 
particularly apply, similar exertions may produce similar effects, 
for I cannot refrain from expressing my strong conviction, that one 
very principal cause of those unsteady rules of practice, which 
exist even in the present day in respect to the treatment of syphilis, 
is to be found in the want of a real knowled^ of the natural pro- 
gress of this disease ; and that it is to ^n ignorance of the law» 
under which it proceeds, or to a want of knowledge of its natural 
history, that Ve must attribute the vacillation of some, and the 
contradictory assertions of others, who have expressly treated of 
this affection, its consequences, and cure. 

We meet with nothing like a scientific description of the venereal 
disease in any of the earlier authors; in their writings we find only 
a mere enumeration of various local symptoms, without any ar- 
rangement or reference to their order of succession, ahd without 
any account of the course which any one symptom pursues through 
its different stages. Strange as it must appear, yet it is most tnie, 
and has proved most unfortunate for our science, that prior to Mr. 
Hunter's treatise on the venereal disease the profession possessed 
no systematic account, no accurate description either of its primary 
symptoms, or of the period or the order in which its secondary 
effects usually occur. This invaluable treatise poured a flood of 
light, not only on the natural history of this disease, but also on its 
pathology and treatment. It was Hunter who first demonstrated 
with clearness and precision that secondary symptoms succeed the 
primary at an interval of six or seven weelss, and that they are 
generally preceded by an eruptive fever, which is ordinarily of an 
inflammatory type : he also described the third order of symptoms } 
and all this he has done with an accuracy and fidelity which the 
subsequent experi^ce of the profession has amply confinned. 

It is much to be lamented that Mr. Hunter did not prosecute his 
enquiries still further, that he did not, for example, trace the full 
progress of secondary symptoms, or mark their natural tendency to 
amend, and then again to relapse, each unfavourable change being' 
preceded by constitutional disturbance, and that he has omitted to 
notice the probable period of time which these symptoms occupy 
from their origin to their acm^, and thence to their decline. Whe- 
ther these omissions proceeded from want of time, or from his having 
adopted the opinion that the venereal disease. <^ had no tendency to 
cure itself, or that the constitution was unequal to the cure of this dis* 
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ease,'' is now of little moment But does it not appear sttange, that 
subsequent writers have not made some eflfort to supply these defi- 
ciencies? Every person, even of those superficially acquainted 
with the medical literature of this disease, who has perused the 
brief historv and the clear classification of its symptoms which 
this distin^ished surgeon has given, must have observed with 
satisfaction the great improvements which have been eflected there- 
by in its pathology and treatment ; and it was reasonable to expect 
that a sense of those benefits would have impelled some later writer 
to investigate with zeal the most minute particulars in the progress 
of its symptoms. No doubt, the opportunities for prosecuting these 
enquiries must have been but rare, as a little reflection will show ; 
for, after the first series of secondary symptoms have appeared, it 
must be extremely difilcult to trace the fiirther steps of the disease^ 
because every practitioner is so impressed with tliQ sense of duty 
to do all in his power for the relief of his patient, that he cannot, 
consistently with that feeling, withhold such medicine, or refirain 
from such means as may be best adapted to the case : hence the 
further course of the present, as well as of any future symptoms^ 
must be more or less altered from that which they would have 
pursued, if totally uninterfered with. 

Another obstacle which, till within these few years, obstructed all 
attempts to trace the natural progress of the venereal disease, was 
the uniform employment of mercury in every form and symptom 
of S3rphilis. If that medicine had been administered in such a 
manner as to have had merely that efi*ect upon the sjnnptoms which 
it had in Mr. Hunter's experiments, namely, removing one set of 
symptoms without curing the disease, and allowing the next series 
to appear in their natural time and order, we could then with ease 
and certainty trace the progress of the disease through all its stages ; 
but this is by no means the case, for we find in the majority of 
instances, where secondary symptoms have occurred after the use 
of mercury, that this medicine has been administered very freely, 
and that, therefore, their occurrence is not to be attributed to the 
too sparing use of mercury ; on the contrary, ip the majority of 
patients who have been thus unsuccessfully treated, mercury ha» 
been carelessly or injudiciously employed, and has been pushed so 
far as to injure the general health materially, while at the same 
time it has so changed the local symptoms that we cannot, without 
great difiiculty, rec(^ise their true pathognomonic characters ; fof 
example, a venereal ulcer in the throat will no longer present the 
true specific appearance, if the patient has been overdosed with 
mercury, but will rather exhibit the features of a scrofulous ulcer- 
ation, and will ultimately heal with that silvery cicatrix which is 
the natural terminattion of scrofulous ulceration in the throat ; here, 
then, the treatment has caused such a change in the local character 
that we have been unable to recognise its true syphilitic nature. 
Another very imf>ortant change which is sometimes efected in this 
disease by this injudicious or overpowering tise of mercury, is 
that the order of succession of the symptoms is completely altered ; 
62* 
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thus, for example, if it have been administered in this way for 
venereal sore throat, we shall probably find that the patient will be 
attacked, even during its exhibition, with nodes, or venereal swelled 
testicle ; and that, after this third order of parts has been thus 
affected, a venereal eruption (a symptom of the second series) will 
make its appearance ; hence any history of the course of the vene- 
real disease drawn from the description of its symptoms, during its 
advanced stages, in cases where mercury has been administered 
freely and injudiciously, cannot be relied on ; for in such, a new 
set of symptoms will often appear in a quick and in an irregular 
succession, even while the system is under the operation of the 
mercury ; one order will be, as it were, anticipated, while another, 
such as the eruption, will be postponed (contrary to the usual 
course) until after the third order of symptoms shall have appeared. 

Too frequei\tly are the powers of the constitution so lowered by 
this indiscriminate use of mercury, that it is no longer able, as it 
were, to exhibit the eruptive fever, but it seems to be prematurely 
sunk into that weakened state which attends the latest stages of 
syphilis. We can only hope to arrive at an approximation to the 
true history of the course of the venereal disease, by paying close 
attention to those cases which have been treated on the non-mercu- 
rial plan ; in such, although the natural duration of each symptom 
may be disturbed by whatever treatment is pursued, (as the erup- 
tion, for instance, may be made to disappear even quickly by the 
use of tartar emetic.) yet the order in which the subsequent symp- 
toms will occur, ana the individual features of each, will be pre- 
served as faithfully as if no medicine whatever had been prescribed. 
I make no doubt but that many surgeons who have adopted the 
non-mercurial plan of treatment, will be ready to favour the profes- 
sion with most valuable information on this all-important point; 
for, by referring to their daily notes of venereal cases, and collating 
a number of uiese, they can trace with unerring accuracy the 
march of symptoms, their order, their periods of appearing ; and 
with equal certainty can describe the states of the system which 
preced^ and accompanied the various changes in the local symp- 
toms. 

Another obstacle to our arriving at a correct and full knowledge 
of all the phenomena of the venereal disease, is the lengthened 
duration of it, when it is not controlled or cured by medical 
treatment ; for we meet with various instances in which we can 
distinctly trace back the history of this disease to a period of five 
or six years. The unfortunate sufferer cannot be supposed to have 
remained during all this time under the care of the same surgeon, 
however strongly he may at its commencement have been impressed 
with a high opinion of his talents and skill ; still the melancholy 
experience that he has not been cured by him, in a period of twelve 
or eighteen months, must shake his confidence, and create a desire 
for chan^, in the hope that another practitioner may prove either 
more skilful or more fortunate in the management of his case. 
The friends of this unhappy patient will, at aU events, insist upon 
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his applying to some other surgeon, in whom they have more con- 
fidence : nor is it to be wondered at, that these changes should 
take place three or four times during the continuance of such a 
protracted state of suffering. If we wish to watch the course of 
this disease in an hospital patient, we are prevented not only by 
the fact, that he also loses confidence in the skill of his surgeon, 
and becomes anxious to put himself under the care of some other, 
but also frequently by the rules of the institution, which will not 
admit of a patient being retained beyond a limited period, when his 
case is not in a certain train to be cured. During the long period 
in which I have been engaged in practice I cannot recollect to 
have retained, during its entire course, the confidence and treat- 
ment of a protracted venereal case except one, and that I was fortu- 
nate enough to cure after a period of six years ! 

These obstacles, however formidable they appear, should not 
prevent us from attempting to gain a perfect knowledge of the 
course of this disease ; it cannot be expected to be obtained by 
individual observation, it will require the labour and attention of 
very many, each of whom, however, by contributing some new 
Act, or confirming one already known, may furnish the materials 
to supply this desideratum, and so complete the natural history of 
this disease. Should medical men generally look on this matter in 
the light that I do, I am confident that in a very few years we 
shall see this very desirable object accomplished, especially as so 
much valuable information must have been collected by those 
practitioners who have of late years devoted themselves to the 
non-mercurial treatment 

Notwithstanding all these very serious obstacles, still we occa- 
sionally enjoy an opportunity of tracing some parts of the progress 
of this disease ; thus we sometimes meet with an individual who, 
either from absolute ignorance of the nature of the disease with 
which he is troubled, or from an indifference and recklessness of 
consequences, has totally neglected his disease from its very com- 
mencement, and only seeks for medical assistance after the se- 
condary symptoms have been established. If such a person be, 
from his situation in life, unable for a time to submit to active 
treatment, or if the state of his health render him unfit for it, we 
are afforded an opportunity of studying in part the uninterrupted 
prc^ess of the disease. Under such circumstances I have observed, 
that when the local symptoms have become fully established, which 
is probably in two or three weeks after they make their appearance, 
they then become stationary, and the constitution is relieved from 
the febrile disturbance. In this quiescent state the symptoms may 
remain for about three weeks ; they will then show a strong dispo- 
sition to amend, and sometimes Uiev will proceed so far as to 
iiiq)ress the sur^n with a hope, and the patient with a firm con- 
viction, that he is about to get perfectly well. But this illusion, 
having lasted for two or three weeks, is dispelled in general by a 
fi^sh attack of eruptive fever, and by an eruption or sore throat, 
although sometimes other symptoms (iritis for exaoqple) be added 
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to those under which the patient had been previously suffering. 
How long the disease might continue in this condition of alternate 
improvement and deterioration, I cannot pretend to say, as I have 
not had an opportunity of witnessing in the same individual more 
than two, or at the utmost three, of these revolutions : from what 
I have seen of such cases I am led to say we may calculate upon 
each relapse as likely to recur every third month. These remarks 
apply to the secondary symptoms as observed for two, three, or 
four of the first revolutions. 

At a later, and sometimes, though rarely, in an early stage of the 
disease, we find a somewhat different process ushering in a new 
attack ; thus we sometimes observe that the patient who during 
the four or five preceding weeks had been improving in flesh, 
colour, appetite and strength, now begins to exhibit a different 
aspect ; his countenance alters considerably, it becomes sickly, his 
complexion assumes a waxen hue, and he evidently loses flesh 
from day to day, and all this takes place while the patient himself 
is not at all aware of the change, and is still less suspicious as to 
its cause. In some time, however, the patient complains of night 
sweats, want of sleep, loss of strength, and declinins^ appetite, so 
that in the course of two or three weeks he is reduced to a state of 
great weakness and emaciation : this downward course proceeds 
steadily until a fresh order of symptoms appears and becomes 
establish^. 

I must here remark that I have repeatedly observed these newly 
apoearing symptoms to be, as it were, a repetition of those that pre- 
ceded them : thus, for example, a patient may iiave had a papular 
eruption which remained stationary for two or three weeks, then 
began gradually to decline, so as to lead him to hope he was about 
to become totally free from it ; but this eruption having faded to a 
certain extent, has then become stationary for two or mree weeks, 
and the general health has improved; at the end of this time, 
however, the health again begins to suffer in the manner above 
described, nor does it cease to (kcline until this new train of symp- 
toms has become for some time established. More commonly, 
however, this long-continued wasting is followed by some new 
•jrmptoms, often by those of the third order, succeeding the repeated 
renewals of secondary symptoms. After an attack of this length- 
ened nature we seldom if ever observe a distinct eruptive or pre- 
monitory fever appear in this patient ; and I may also add, that 
the local syphilitic symptoms cease to present their characteristic 
signs as strongly marked as heretofore. Thus it would seem as if 
each eruptive fever, or rather each succeoling attack, brings the 
constitution into a weaker and weaker state. In the very advanced 
stages of the venereal disease we do not see those periodiciBd changes ; 
the constitution then appears unequal to any struggle, so that one 
continued and increasing state of debility, with slow fever and 
great emaciation, are conjoined to the local symptoms, while the 
latter also are but little (fisposed to undergo any change, except a 
alow and gradual deterioration : thi)s I have sometimes, though 
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raiely, seen a tubercular eruption, combined with pains of bones 
and joints, continuing during four or five years, and undergoing 
no material change, being at one time a little better, and at cuiother 
a little worse. 

It must be obvious that without a knowledge of the various 
changes above alluded to, the practitioner will be very liable to err 
in forming a judraient of the different plans of treatment which 
have been pursued ; for were he to administer mercury, sarsaparilla, 
acids, or any medicine, at the particular time when the symptoms 
were spontaneously declining, he would be disposed to attribute 
the improvement to his prescriptions ; and, on the other hand, if 
he had commenced the treatment, when the health was about to 
decline^ (as it always does previous to the appearance of a new set 
of symptoms,)he would be equally disposed to condemn whatever he 
had prescribed as worse than useless : I consider, therefore, that 
inattention to these circumstances has been one (and the great) 
source of those various contradictory statements which have been 
made even by men of sound judgment and strict veracity, as to the 
value of the different modes of treatment, and of the different reme- 
dies which have been recommended at various i)eriods for the cure 
of the venereal disease. 

When the disease has arrived at that advanced stage in which 
the general health has been broken down, and the locd symptoms 
are so much changed as scarcely to be recognised as venereal, it is 
still a matter of uncertainty how long the patient (if not relieved 
by art) is to drag on a miserable existence, or in what manner a 
termination is to be put to all his suffering. Many of its unfortu- 
nate victims are destroyed by what may be considered a continua- 
tion of the disease ; but by far the greater number appear to be 
carried off by other complaints to which wq may presume they 
were naturally disposed, or to which they were rendered liable by 
the very weakenea and reduced state of their general health. 

Among the former we may mention an ulceration of the throat, 
which, creeping downwards, at length seizes upon the larynx, and 
causes a destructiou of a greater or lesser portion of this organ. The 
lungs quickly suffer from this affection of the larynx, and the 
patient dies, seemingly worn out by difiicult respiration, and by 
severe cough, with profuse exi)ectoration and hectic fever. 

Others again are destroyed by the repeated exfoliation of the 
bones, frequently of those of the cranium, and sometimes of the 
long bones. Moreover, there are others who, having been forced 
by severe nocturnal pains to have recourse to opium, cannot afler- 
wards be prevailed on to relinquish this medicine, but are rather 
disposed to increase the quantity of each dose. Although now 
almost free from the pains which had driven them to adopt this 
medicine in the first instance, such persons, we remark, cannot be 
induced to rise until late in the day, they have no appetite for 
break&st, but will probablv take some highly seasoned food (dr 
dinner ; in the early part oi the day they are auite torpid, averse to 
every kind of exercise ; in the ailemoon tney seem to revive, 



Digitized by 



Google 



8 C0LLE8 ON THE VENEREAL. 

become more animated ia the early part of the evening, and are 
unwilling to retire to rest until a very late hour. One or two 

! rears may pass on in this manner with little apparent change ; at 
ength they sensibly decline in flesh, a diarrhoea supervenes, which 
is sometimes attended with sickness of stomach and vomiting, and 
by this they are ultimately carried oS. It is remarkable that from 
the time these patients give themselves up to the inordinate use of 
opium their symptoms exhibit but slight traces of a venereal cha- 
racter. 

Many others are carried off by diseases which have no other 
connection with the original venereal aflection except that by it, or 
rather by the treatment adopted for its cure, their system has been 
rendered more susceptible to the attacks of disease in general. 
Perhaps the greater number of such sink under attacks on the 
chest, such as 4>leuritis or pneumonia, terminating in serous efiii- 
sion. Many of those who are strcmgly predisposed to phthisis &11 
victims to that disease ; not a few are found to have the Uver enor- 
mously enlarged, extending across the abdomen, and even below 
the umbilicus : this is followed by slow emaciation, and after some 
months by ascites and anasarca. Dysentery also at times seems to 
destroy some of those who have very long suffered under syphilis, 
and, as might be expected, ulceration of the intestines is discovered 
after death. 

Prom this account, then, it is very evident that there is no certain 
period after the appearance of the primary disease at which death 
terminates such protracted cases of syphiUs. We may say that in 
general this event takes place between the second and fifth or sixth 
year.* 

A most important point for our consideration in the history of the 
veneral disease is the question, whether secondary symptoms are 
capable of infecting and of communicating this disease. Contrary 
to the opinion of Mr. Hunter, and perhaps of most surgeons of the 
present day, I am convinced that they do propagate this disease, 
and this opinion I shall endeavour to support by adducing the fol- 
lowing facts and argumen.^s. 

Many years ago a young surgeon of my acquaintance, paying 
his addresses to a young lady, had unfortunately at the time a 
secondary venereal ulcer on the lower lip. The lady contracted 
an ulcer on her lip, which was soon followed by an enlarged 
lymphatic gland under the lower jaw ; the ulcer had the character 
of venereal so strongly marked, that the case was pronounced to 
be syphilitic, and she was directed to use mercury ; unfortunately 

» This account of venereal patients who, after long sufiering have been 
carried off bv diseases not at all akin to, or naturally attendant on syphilis, 
is partly derived from, and is materially confirmed by, the concurrent testi- 
mony of Dr. Thomas Farrar, now Professor of Surgery in the Belfast insti- 
tution, whose zeal led him, during four years, while a pupil at Stevens's 
hospital, to follow many of these unhappy suferers through the various 
stages of their miserv, to watch over them in their own wretched private 
abodes, and to trace tnem through the different hospiuls of thi& city. 
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this medicine was emplojred in doses too powerful for her delicate 
constitution to bear with impunity, and this, joined to deep mental 
distress, seemed to induce phthisis, to which her system was 
strongly predisposed, and she shortly died of what is vulgarly 
termra a galloping consumption. This case, which came under 
my observation when I was but a very young practitioner, made a 
deep impression on my mind. 

The next fact which I shall adduce is one that occurred in this 
city twenty*five years ago ; and as the circumstances have been 
recorded by my friend, Dr. Healy, in Tilloch's Philosophical 
Magazine, vol. xxxix. page 90, I shall extract his account, and 
annex to it a few further particulars which came within my own 
observation. 

"On the 23d of July, 1810, 1 was requested by a respectable 
friend to see his wife, who complained of £reat and general debility, 
loss of appetite, with violent pain of theiiead. She was nursing, 
and the child seemed very healthy. She said she had been attackra 
with hemorrhoids about three weeks after her lying-in, which was 
on the 11th May, 1810. She had had small glandular swellings 
in her fibroin, which had subsided ; had taken no medicine. About 
the 28th, reddish spots appeared on her arms, and small tumours 
scattered over her thighs, which disabled her from walking. She 
complained of profuse perspiration on her breasts, particularly at 
night. I directed the warm bath with alteratives. 

"August 7th. Notwithstanding the treatment, the symptoms 
became much aggravated, and the reddish spots had spread upon 
her &ce. I requested my friend to confess whether he had not 
contracted the venereal disease ; to which he answered in the most 
solemn manner in the negative. 

" On August 14th, I required a consultation, and met one of the 
most eminent physicians in Dublin. After examining the patient, 
he mentioned our suspicion to the mother of the lady, that the 
disease was venereal. It was deemed advisable to have a surgeon 
in consultation, and that we should meet the following day. 

" On the 15th we met, and that consultation removed every doubt 
of the nature of the disease ; and as she did not receive it from her 
husband, I suggested to the medical gentlemen that the accoucheur 
miji^t have conveyed the infection by his hand. That mode was 
denned possible, though not not very probable ; and our opinion 
to that effect was communicated to the accoucheur. 

" All that train of misery incident to supposed connubial infi- 
delity, aggravated by the sufferings of a loathsome disease must 
have been the fate of my patient, if she and her husband had not 
proper mutual confidence, and a friendly reliance on my further 
investigation. 

" On the evening of the 14th August, I visited a patient conva- 
lesc^t from fever, from whom I heard that a Mrs. M. was danger- 
ously ill, not only from a disease which she had contracted at the 
time of her lying-in^ but also from a vary sore mouth. On enquiry^ 
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it appeared that she was attended in her accouchement by the same 
gentleman who attended my patient. 

"August 18th. I met Mrs. M — ^'s brother, with whom I was 
acquainted ; and anxious to vindicate the character of my patient, 
I totd him my suspicions of his sister's disease ; and asked him 
whether I could with propriety mention my suspicion of the disease 
to Mr» M. He answered in the affirmative, and introduced me 
to Mr. M* I related to that gentleman the situation of my patient, 
and requested to know the name of the disease his wife was labour- 
ing under, and the time of her delivery, ile said she lay in on 
2iM May, 1810, that the accoucheur was treating her at present 
for cancer in the womb, or for a liver complaint. I submitted my 
opinion that it was the venereal disease, and also that she might 
Iwtve been infected at the time of her delivery, the accoucheur con- 
veying the infection by his liand. He added, he suspected her 
disease to be venereal, and had mentioned that suspicion to his 
wife frequently. I was introduced to the lady, and after examining 
her, I became more confident in wy opinion (as there were buboes 
in her groins). I advised Mr. M. to have a conversation with 
the accoucheur, as to the nature of the disease. In consequence of 
this, Mr. M. called a consultation of the same medical gentlemen 
with the accoucheur, who met on the 19th. 

" The surgeon, before the consultation, called me out of the 
room, and communicated what the accoucheur had informed him 
of that morning ; namely, that he had contracted the venereal dis- 
ease in his finger, in the courise of his practice, and had conveyed 
this disease in that manner. It was deemed advisable, and even 
indispensable, for tlie accoucheur to confess that he was the cause 
of this severe ailment to these ladies ; which he complied with by 
letter, not only to these ladies, but to others who had been diseased 
in like manner. Meaning to view the subject merely as an instruc- 
tive medical report, suffice it to say, that upon a full and legal 
investigation, it was deposed on oath by a medical gentleman on 
behalf of the accoucheur, that he had contracted the disease in the 
course of his practice, about two years previous to the preceding 
unfortunate event ; that he had under^ne a complete course of 
mercury, and used even a larger quantity than is usual, and that 
he conceived himself incapable of conununicating the disease; that 
previous to that gentleman's attending my patient, a window-sash 
had fallen on his finger, which produced a sore ; that this sore 
became a venereal one, and infected the ladies before he was aware 
of its real nature. The child of the first lady was weaned on the 
16th, afterwards spoon-fed, and continued healthy. The other 
child was transferred about the 19th to a sound healthy nurse. In 
a month, a rash appeared on the head of the child, which in a little 
time spread over the body, and remained anomalous for a month, 
but afterwards became distinctly sjrphilitic, and yielded to the 
influence of mercury." Such are the &cts stated by Dr. Healey ; 
and if credit be attached to them we must conclude that a 8e-» 
condary venereal sore can produce primary ulcers. 
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I am happy to have it in my power, from personal knowledge 
and observation, to coroborate Dr. Healy's statement, and thus to 
remove the doubts of any who might incline to b6 skeptical respect- 
ing it. I was not myself called upon to visit any of the sufferers 
on this melancholy occasion, nor was I consulted by the accoucheur 
himself, who was the undesigning author of their sufferings. My 
knowledge of the circumstances occurred accidentally in the fol- 
lowing way : 

Walking at a very early hour one morning in the month of 
March to my hospital, I met this gentletnan in a retired street. He 
told me that he had been up all night, attending the wife of a friend 
of mine in that neighbourhood — that he had left her quite safe. He 
x^ii stated, that he had not been in good health for some time past 
— Uiat he had been afflicted with severe rheumatism, for which his 
friend, Mr. R., had made him take a great deal of James's powder, 
and other diaphoretics ; and that, by his advice, he had also used 
several tepid baths, but all with very little benefit; however, that 
within the last few days he had got rid, in a great measure, of the 
rheumatic pains, by the coming out of a general rash ; at the same 
time he drew off his glove, and showed me' the palm of his right 
hand. My surprise was very great on beholding a most unequivo- 
cally syphilitic eruption. I also noticed an ulcer on each side of 
the nail of the index finger ; these bore the strongest marks of 
secondary venereal sores. 

I did not at the time express to him my opmion of the nature of 
his disease ; but told him, in a most impressive manner, that I 
thought he should not lose any time in showing it to his friend, 
Mr. R., under whose advice he was acting. When we parted, I 
could not help wondering at the readiness and unconcern with 
which this gentleman exposed the symptoms of his disease ; and I 
at once concluded that he was totally ignorant of the common ap- 
pearance of the venereal disease. At the period of this rencontre, 
and ev^ for two months afterwards, no alarm, no notice of any 
mischief done by this practitioner in midwifery, had occurred 
among his patients ; and, therefore, it is plain that all those ladies 
who were contaminated by him receivea the infection from the 
secondary venereal ulcer on his finger. 

In a short time after the nature of this gentleman's disease be- 
came publicly known, I saw him in consultation with his attending 
surgeon, and had then an opportunity of examining his symptoms 
at my leisure ; and I became perfectly satisfied that his finger had 
been affected with secondary venereal ulce^. 

Let us for a moment reflect upon the nature and value of this 
testimony. A surgeon, deservedly of the highest character in 
Dublin, deposes on oath, before a commission of legally appointed 
arbitrators, that this accoucher had two years previously been 
afflicted with primary ulcer on the finger, contracted in the prac- 
tice of his profession ; that be had und^gone a comi^ete course of 
mercury, and used even a larger quantity than usual ; and that a 
window-sash having feUen on his finger, it produced a sore, which 
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proved also to be venereal, as it infected several females before he 
was aware of its real nature. I can feel no hesitation in saying 
tliat the ulcer on each side of the finger nail was most decidedly a 
secondary venereal ulcer, and that the eruption was as strongly 
marked a syphilitic eruption as any I had ever seen. The readi- 
ness with which this gentleman unnecessarily exposed the symp- 
toms of his disease to me, tends very much to prove that he himself 
was not at all aware of its real nature. 

When he was aflfected with the primary ulcer, it would seem that 
he had not at that time done mischiel to any of his patients — 
probably because he was aware of, or strongly suspected, the nature 
of his ailment, and adopted the necessary precaution of covering 
the part ; but at the time that I saw the secondary venereal ulcers 
on his finger, he was certainly ignorant of their real nature, and 
accordingly it was then that he communicated the infection to a 
considerable number of his patients. I was totally unconnected 
with any of the parties in this unfortunate business — chance alone 
made me acquainted with it in the manner I have mentioned ; and 
I have thought it right to state the particulars which came within 
my own knowledge, because the corroborating testimony of a wit- 
ness, totally unconnected with any of the parties, must have some 
weight in gaining credibility to a fact, which is so contrary to the 
generally received opinion as to require all the support that can be 
given to it. 

In further confirmation of this conclusion, I shall next adduce 
an article, extracted from the "Edinburgh Medical Essays and 
Observations," which, having: been written many years before the 
profession was at all aware of the distinction between primary and 
secondary symptoms, is on that account fully entitled to credit, ns 
ihe plain statement of an eye-witness to a curious medical fact. 

In Vol. III. Article xxi, page 297, of this work, is an account 
-of a malignant lues venera, communicated by suction, in the city 
of Cork, in the year 1728, by Edward Barry, M.D., F.R.S. 

" A woman in this city, who was conmionly employed to draw 
the breasts of lying-in women, had, probably in the course of her 
business, received the infection in her mouth ; which she either 
did not suspect, or concealed, till she communicated the poison to 
several persons of distinction. 

" I think this infection was still niore remarkable for its malig- 
nity, and the quick progress of the symptoms, than lor the uncom- 
mon manner of its being received. As I had an opportunity of 
seeing most of the unhappy persons who were thus affected, I 
thought that a faithful account of its appearance, and the method 
of cure, which I found successful, might not be unworthy of a 
place in your essays. 

" The nipple first became slightly inflamed, which soon produced 
an excoriation, with a discharge of a thin liquor ; firom thence red 
spreading pustules were dispersed round it, and gradually spread 
over the breast, and, where the poison remained uncorrected, pro- 
duced ulcers. The pudenda soon after became inflamed, with a 
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violent itching, which terminated in chancres that were attended 
with cmly a small discharge ; and, in a short time aAer, pustules 
were spread over the whole body. It finished this course, with all 
these symptoms, in most persons, in the space of three months. 
This disorder made a quick and dangerous progress in such who 
first received it — they not beingapt to suspect an infection of this 
nature in their circumstances. The husbands of several had chan- 
cres, which quickly communicated the poison and produced ulcers 
in the mouth, and red spreading pustules on the body ; but such 
of them escaped who had timely notice of the nature of the disease, 
before the pudenda were affected. Some infants received it from 
their mothers, and to the greatest part of them it was fatal. 

^' When I first mentioned my opinion of this disorder to the mid- 
wife of a person whom I visited, she said, the woman who drew 
her breasts was a few days before, on such a suspicion, examined, 
at the request of a lady of distinction, before she would make use 
of her, and was d^lared free from any such distemper ; by which 
means that lady was unhappily deceived, and was one of the last 
who received the infection. I ordered the woman to be sent to me, 
and I observed a small ulcer at the root of her tongue, and a large 
recent cicatrix on the inward part of the upper lip. She obstinately 
denied that she ever had any sore there, but was so much terrified 
when 1 told her she would certainly rot away, thfit she begged I 
would not suffer her to perish if 1 suspected so much danger. 
While she was in a salivation, she owned to me and Mr. Osborne, 
an eminent surgeon in this place, that she had had an ulcer where 
the cicatrix remained, which she cured by two or three doses of 
physic and a gargie made of woodbine, and some other ingredients ; 
and said she concealed it because she imputed it only to cold, and 
was afraid, if known, it might for ever destroy her business and 
character. 

^' The woman who communicated this infection to so many had 
no eruptions on her body ; and, by what I could find, the infection 
never made any progress beyond the mouth. Some women, whose 
breasts were drawn by her, had never any marks of infection ; but, 
by what I could find, the few who escaped were such whom she 
attended after the large ulcer on her lip was healed : for, while thai 
continued, the nipple was received into a bed of corruption. But 
the case of a lady was very remarkable, whose breasts were drawn 
twice a day by her, when she communicated the infection to alt 
others who came in hei way. A violent confluent small-pox seized 
this lady immediately afterwards, and she never had any marks of 
infection. 

" The activity of this poison was so great, that I immediately 
directed a mercurial salivation to even such as were but lately and 
lightly affected, and ordered it to be brought on by repeated unc- 
tions, in a small quantity, with a few grains of calomel internally, 
and continued the salivation five or six weeks. 

^' I have often observed that, where the salivation easily rises, 
on the use of the small quantity of mercury, the cure is uncQ^in, 
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and the symptoms often return ; and that the same inconveniences 
often attend a lar^ salivation, accompanied with a great inflam- 
mation, from which many other dangerous symptoms also flowv 

" The venereal disorder returned to some after a regular saliva- 
tion, but was entirely removed by the foUovring method, which I 
made use of to all who had this infection in a violent degree." 

Here follows an account of his treatment by giving the patients 
large quantities of decoctum sarsae, and also subjecting them to be 
sweated in a closed chair or bath : — " When they had bathed in 
this manner five or six times, I ordered a strong decoction of 
guiacum to be used instead of the former, and a few grains of 
calomel to be taken an hour before they entered the bath ; and in 
some cases I have directed two grains of the turbith mineral to be 
mixed with the calomel, which, though continued for a consider- 
able time, seldom affected the glands of the mouthy being deter- 
mined with such force to the surface of the body ; and, if the 
expression may be allowed, mercury thus managed produces a 
sfalivation through the pores of the skin. When the salivary glands 
are in the least affected, the use of mercurials is to be omitted till 
that symptom disappears. I ordered the bath three times in a 
week; in some cases repeated it five or six times "successively every 
day, and gradually remitted the use of it" 

I shall not avail myself of the charitable construction put by 
Dr. Barry on the manner in which this woman contracted the dis^ 
ease — ^viz: "that she bad probably, in the course of her business, 
received the infection in lier mouth" — as this would incline us to 
think that the ulcer of the lip was a secondary ulcer ; I shall 
6dmit that it was a primary ulcer or chancre, without stopping to 
enquire how it was contracted. It is obvious, then, that the ulcers 
of the nipples. must also have been primary ulcers or chancres, 
but from these the whole system became contaminated, for we find 
that pustules were spread over the whole body; and that these 
pustules, or that this eruption^ had also seized upon the pudenda^ 
we have proved by the statement, "that the pudttida soon after 
became inflamed, with a violent itching, which terminated in 
chancres that were attended with only a small discharge." 

This general eruption on the surface, as well as those spots of 
eruption which appeared about the pudenda, it must be admitted, 
were secondary symptoms. This account, of the general eruption 
having seized upon the pudenda, will be corroborated by the expe^ 
rience of every surgeon who has been accustomed to treat the 
syphilitic complaints of females; for in them we almost univer^ 
sally find that the pudenda and parts in their immediate vicinity 
are thickly beset with spots of the eruption, which, however, in 
general differ from those on the other parts of the body, by bein^ 
moist, yielding a dischar^ having the appearance of an ulceratea 
surface. By the way, it is remarkable that, while this takes place 
in the venereal eruption of females, we find much fewer spots of 
the eruption appear on the genitals of men than on any other part 
of their body. From Dr. Barry's account, it is plain that the hus' 
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bands of several of these ladies were infected by having sexual 
intercourse with their wives, and that the disease which they re^ 
ceived was truly syphilitic — for "the husbands of several had 
chancres which quickly communicated the poison, produced ulcers 
in the mouth and red spreading pustules on the body." This 
sorely is a pretty clear account of the primary and secondary 
symptoms contracted from the wives ; and I cannot conceive by 
what ingenuity the above facts can be explained away, or how it 
can be asserted that the disease which was commnnicated to the hus- 
bands was from primary and not from secondary venereal symptoms^ 

Let it be observed, that, at the time when tins essay was written, 
medical men were unacquainted with the distinction between pri- 
mary and sec(mdary ulcers ; and, therefore, when Dr. Barry speaks 
of chancres on the pudenda of the females, we are to unaerstand 
merely venereal ulcers. It also deserves to be noticed, that at this 
period no question had been .raised as to the power of any vene^ 
real ulcer to contaminate : this was then believed to be a property 
possessed by all and every venereal ulcer. In my opinion, then^ 
we have in this essay as strong traditional testimony as the case 
can admit of; it is given by a man who had no particular theory 
or doctrine to support, who seems to have written for the mere 
purpose of stating &cts, and recording an account of the propaga^ 
tion of this afflicting disease in a manner which is so uncommon^ 
The only matters liKe theories in this essay are his notions of the 
causes why mercury fails at times to cure the venereal disease. 

A very striking instance of the power of secondary symptoms 
to contaminate and produce the venereal disease is seen in cases of 
infants infected with syphilis — communicating it, first locally, and 
then constitutionally, to a sound nurse. I am well aware that Mr^ 
Hunter is of opinion that these cases are not venereal ; but I will 
appeal to the candour and observation of every surgeon conversant 
with this branch of practice, and who has witnessed cases of this 
description, and I ask him whether the symptoms in the infant are 
not exactly such as he has repeatedly observed in the adult. I am 
certain that the answer will be in the affirn>ative : I put it to his 
candour to say whether the secondary affections of the nurse differ 
in any respect firom those secondary symptoms which are the con- 
sequence of genuine chancre. Are not the features of the disease 
precisely the same?— and are not both similarly affected by mer- 
cury? If^ then, the disease of the nurse so closely resemble that 
produced by chancre— both beinf preceded by a local sore-^-^nd if 
the secondary symptoms so closefy resemble each other that we are 
not able to discover any difference ; finally, if both be similarly 
affected by mercurial treatment, how can we dispute thei? identity? 

I am well aware that Mr. Hunter, in his work, has laid hold of 
some few particulars in which these two diseases seem to differ ^ 
but this difference, I think, may be explained without involving^ 
the supposition that the disease of the infants and nurse are not 
venereal. This I shall attempt to do when I come to speak of the 
venereal disease in infants. 
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CHAPTER n. 

ON THE ADMINISTRATION OP MERCURY. 

Preparttory proeest neoenary— Curattfe action of mereury it attended with ptyaliim 
— Regimen to be obierved daring a roercorial oocine. 

It will be readily conceded that the efficacy of any remedy in 
the treatment of disease must, in a great measure, depend on the 
accurate knowled^^e which the practitioner possesses as to the most 
judicious mode oi administering it ; this position, which is true in 
respect even to the most simple and innocuous medicine, will be 
found to apply with peculiar fitness to the use of mercury, when 
we reflect on the astonishing powers of this substance — its eveaX 
superiority over every other medicine in the cure of certain torms 
of disease — the different results it is capable of producing, accord- 
ing to the mode in which it is administered — and above all, when 
we consider that, in the hands of the ignorant and the injudiciouS| 
it will not only fail to remove that complaint for which it had been 
prescribed, but may induce other diseases of a still more intractable 
nature, and that it even may, as too often has been the case, cause 
the sudden extinction of life. 

The practitioner about to administer mercury should not only 
be well acquainted with the doses suited to the age of his patient, 
and with the probable effects of certain combinations on particular 
functions, but he should also bear this fact in mind — that unless, 
in general, he prepare the system by some preliminary attention, 
so as to adapt or fit it to receive the full benefit of this medicine, 
he will most probably be foiled in his attempts to remove the dis- 
ease, and he may even entail upon his patient some other and more 
serious ailment, and thus perhaps irretrievably injure a naturally 
good constitution. Such preparative process is particularly re- 
quired in those diseases, and especially in certain forms of syphilis, 
in which we consider that a protracted course of mercury may be 
found necessary. 

The older surgeons were strongly impressed with the necessity 
of some such preparation ; and, although I by no means subscribe 
to all the details of their practice, I yet fully agree in the principle. 
The preparative measures which were adopted by them were not 
confined to plethoric and robust individuals labouring under pri- 
mary symptoms, (such persons were soon reduced b]r bleeding, 
purging, warm bathing, and low diet,) but Ihey also very judiciously 
extended the principle to those cases where the health appeared 
broken down, and where the venereal disease was accompanied by 
some morbid state of the S3rstem, not necessarily arising firom that 
disease. At the time when I commenced the study of the surgical 
profession, this practice was not entirely extinct ; every venereal 
patient, on his admission into hospital, was then, as a matter of 
course, ordered to be bled once, to be purged four times, and to have 
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the warm hath twice in the first week; and not until all these direc- 
tions had been complied with, was the use of mercury conmienced. 
In the course of a little time, the practice of bleeding was confined 
to those cases in which active inflammation attended on chancre 
or bubo, but still that of purging, warm bathing, and low living, 
was in all instances strictly adhered to. In cases of secondary 
symptoms, in enfeebled and reduced habits, I never at that period 
saw any sort of preparatory process adopted ; at present I may say 
preparatory treatment is considered unnecessary, for I cannot con- 
sider as such that plan which is now generally pursued in such 
cases. For example, when a consultation of surgeons is held on a 
patient who is emaciated and hectical, with enlarged lymphatic 
. giands in the neck, &c., and that it is decided that ne should pur- 
sue a course of sarsaparilla and acids, with country air, &c. ; I 
say that such is not a preparatory course, in the true sense of the 
word, because this plan has been recommended in the hope that it 
may alleviate the venereal symptoms, or even altogether remove 
them ; it has in fact been ordered as a succedaueum for mercury, 
with some flattering expectation that the patient may thereby be 
restored to health, and that thus mercury may be totally dispensed 
with ; and, therefore, not with the view of prepwing the system 
more efiSsctually to benefit by its use, or to avoid the dangers which 
occasionally attend its exhibition. 

I do not wish it to be inferred, from the foregoing paragraph, that 
it is my opinion that mercury should never be prescribed for a 
venereal patient who is much emaciated and hectical, so long as 
this latter condition of the system shall remain ; on the contrary, I 
shall hereafter show that many such patients can and do bear a 
course of mercury — oad that, too, with the greatest advantage, pro- 
vided it be conducted with proper care and judgment : but all I 
contend for is, that if in such unfortunate cases we discover any 
peculiar morbid state superadded to, but not arising out of the 
venereal disease, we should then first attempt the removal of that 
morbid condition, before we venture to commence the use of mer- 
cury. If, for example, we venture to administer mercury to a 
patient who has for many days been troubled with a loose state of 
the bowels, we run the risk of inducing such a violent and obsti- 
nate diarrhoea as will be fotmd intractable, and will speedily exhaust 
the slender remains of strength ; or, if a patient subject to habitual 
bronchitis should chance to labour under a fresh attack of it, great 
danger will attend the immediate use of mercury, and therefore 
some preparatory treatment is required. In fine, I am stronglv of 
opinion that the want of a due preparatory process has, of late 
years, contributed to bring this valuable remedy into much disre- 
pute; and hence partly it is, that execrations against mercury are 
heard in every part of Europe ; hence has it been accused of, and 
been condemned for, all those serious evils (and they are manifold 
and severe) which have arisen from its indiscriminate exhibition — 
all which ought rather to be ascribed to want of judgment on the 
part of the surireon, and to incautious and irregulao: COTduct on the 
63 * ^ col % 
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part of the patient. In proof of this opinion, that mercury does 
not merit all this odium, I may observe, that, while we hear it con* 
demned by some in reference to the treatment of the venereal dis- 
ease, we yet daily see its wonderful powers, and hear of its superior 
efficacy in the cure of many other diseases, over which its influence 
has been oijly of late years discovered. Thus, in acute inflamma- 
tions of the deeper membranes of the eye, in acute inflammation o( 
the joints, and of the serous membranes of the cavities, it is now 
lauded as a most invaluable remedy. 

It is easy to explain why mercury should be generally so suc- 
cessful in other inflammatory diseases, while it so often fails in 
primary syphilis, which has generally a much less inflammatory 
character. The circumstances under which it is gjiven in the two 
classes of cases are totally difierent : thus, in syphilis its use must 
be continued far a much longer time than in those acute diseases— 
as many weeks will be required in the former as days in the latter ; 
again, in these acute inflammatory aflfections, the surgeon has, per- 
haps unintentionally, used the very best preparatory process — 
namely, he has freely bled and purged his patient, has enjoined 
absolute rest, and has put him on the lowest diet. Contrast with 
this the course ordinarily pursued with venereal patients, A young 
plethoric man, who has been pursuing a dissipated course of life, 
and pronounced by a surgeon to have a venereal ulcer and bubo, 
is directed to commence at once the use of mercury, either exter- 
nally or internally ; no previous measures are adopted, except pos- 
sibly one dose of some cathartic medicine — no injunctions as to 
the necessity of rest and quietness, and confinement to the house- 
no alteration in his diet-*in fact, no attempt to reduce the inflam- 
matory and plethoric state of his system; but because he is young 
and healthy, and free from any of those diseases which appear in 
our nosological arrangements, he is therefore considered as m a fit 
state for the immediate use of this powerful medicine. Could I 
now induce such of my readers as have had practical experience, 
to recall to their recollection some of those cases of young men who 
have been thus hurried into a course of mercury, without any pre- 
liminary attention to their state of health, or without any particular 
instructions as to their mode of living, I have no doubt that every 
practitioner could adduce many instances in which their expecta- 
tions of a safe and speedy cure have been disappointed ; how 
frequently have they wimessed in such cases, that, although the 
mercury acted on the salivary system, the ulcer assumed not only 
a very unhealthy, but even a very novel and peculiar appearance 
—one which has sometimes caused them to doubt the correctness 
of their first opinion as to its venereal character,^ and has induced 
them to lay aside the further use of mercury ! Again, in other 
cases, how have they been surprised at the inefficacy of this medi- 
cine, though the doses of it may have been increased from time to 
time to a considerable amount, without producing any fetor of the 
breath, any swelling or ulceration of the gums, tonsils, or palate^ 
or any obvious efleet whatever^ except an occasional diarrhcsa, 
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Which may last for a few hourSj and occur at intervals of five oi' 
six days ! — and when, at length, the accumulation of the mercury 
in the system has become very great, a train of most alarming and 
dangerous symptoms suddenly supervened, although not one of its 
ordinary or salutary effects have been produced. Every surgeon^ 
I have no doubt, must have witnessed the misery that such patients 
occasionally undergo even in respect to the local disease : the in- 
flanmiation attending their chancre is sometimes so excessive as 16 
require cold applications, and repeated and often unavailing leech- 
ing ; the bubo, too, is also often attended with a peculiarly severe 
pam, of a scalding, burning, or shooting kind, although the Swelling 
and the discoloration of the integuments may be but to a mode- 
rate degree. When the purulent collection distends the skin, the 
sufferings of the patient are almost beyond endurance ; and when 
the surgeon is forced to give it vent, the pain attending the act of 
Opening it is sometimes so acute as to overcome even the greatest 
fortitude and patience : the fluid in such cases is usually thin pus, 
mingled with the colouring part of the blood. Although the patient 
may have derived some relief fix)m the operation, yet still he con- 
tinues to pass sleepless nights, and most uncomfortable days, from 
the continuance of pain ; even during this state, hdwever, he often 
possesses a good appetite and a fair share of strength ; but no local 
application succeeds in relieving the local symptoms until the 
mercury shall have been laid aside, and the general health attended 
to; then the suitable topical means will soon succeed in improving 
the condition of the sores, and the system will gradually recover 
from the several effects of the precipitate and injudicious mode iti 
which the use of mercury had been commenced and continited. I 
feel certain also that surgeons must have often seen, in cases of 
patients affected with secondary symptoms, who haVe been worn 
down and exhausted with an irritable state of the bowels, induced 
perhaps, in the first instance, either by a highly stimulating diet, 
adopted with the view of exciting appetite, or, as in the poorer 
ranks of life, by ardent spirits, and foHod x)f an innutritions nature, 
that this condition of the intestinal canal has been greatly in- 
creased, and even urged on to an uncontrollable diarrhoea by super- 
adding the irritation of mercury during this state of the system 
fifenerally, and of the bowels in particular. Many of such cases 
Have, under these circumstances, sunk into a state of the most 
alarming and eVen fatal weakness, the moment the mercury has 
made an impression on their irritable and enfeebled frames. 

These then are some, but by no means the whole, of the perni- 
cious effects which may be, and which often are, induced by the 
administration of mercury, when due precaution has not been used 
to prepare the system for its reception. When speaking of second- 
ary syphilis, I shall adduce some instances of its mischievous 
effects on many of the symptoms. 

Having now, I trust, shown the necessity of some preparatory 
course of treatment, previous to commencing the use of mercury, 
I ought next to speak of the mode of administering it ; I wish firsts 
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however, to offer a few remarks upon the curative action of this 
medicine. 

When mercury is exhibited for the cure of any other disease, as 
well as. for syphilis, we shall find that its sanatory impression on 
the disease is cotemporaneous with its action on the salivary s]^ 
tern; and that, when the latter effect has not been produced, neither 
will the former have occurred. Thus, in cases of acute inflamma- 
tion of a joint, or of the dense membranes of the eye, we find that 
the progress of the disease is arrested the moment the salivary 
system becomes affected ; and even in cases of other diseases, which 
cannot be considered as purely inflammatory or acute, the same 
remark will be found to hold good : thus, in cases of orthopnoea 
depending on disease of the heart, with effusion into some of the 
thoracic cavities, and in which we commonly prescribe mercury in 
combination with squill and digitalis, the patient is not at first 
sensible of any improvement, but almost invariably, as soon as the 
gums become afliected, he experiences relief; and perhaps the very 
next morning after this occurrence he tells us, with joy and grati- 
tude, that he is considerably better — that he has passed a night of 
refreshing sleep, and that he has been able to do what he could not 
have done for weeks previously ; namely, rest in the recumbent 
posture without any of that distressing and alarming sense of suf- 
focation under which he had previously laboured, and which 
always supervened the moment he sunk into that position. It is 
unnecessary to particularise many other diseases in which the 
same fact occucs ; indeed, it may be asserted as the general rule. 
The contrary, also, will be found equally true ; that is, that mer- 
cury will not prove serviceable in any oisease for whose cure it 
has been prescribed, when it does not produce its wonted effect on 
the saUvary system. How often has this been verified during that 
time when it was the fashionable practice to prescribe a course of 
mercury in all chronic affections of the liver ? It then happened, 
over and over again^ that slight delicate females have been sub- 
jected to this treatment : friction perhaps has first been tried, and 
this failing to relieve the complaint, (because it had also failed to 
affect the salivary system,) the internal use of mercury has then 
been substituted, or probably combined with the former ; thus the 
medicine has b^n persevered in, and the doses increasjed, even to 
an extravagant degree, but yet withal no salutary effect has been 
induced; on the contrary, the little remnant of strength has suffered 
so materially, that at length the mercury had been laid aside, and 
the friends, as well as tne medical attendant of the patient, have 
had reason to express not only their disappointment, but also their 
amazement, at the inefficacy of the mercury, of which the patient 
had taken fully as much as would have sufficed to salivate at least 
half a dozen young and vigorous men. If, then, it be so very 
generally found, that, whenever mercury exercises a salutary influ- 
ence over disease, it at the same time always aflfects the salivary 
organs ; and if, again, whenever it fail to produce this latter effect, 
it be also found altogether inoperative in the cure of disease, it is 
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surely a fiur and legitimate conclusion to affirm that ptyalism 
marks the natural and salutary operation of this mineral. 

I am well aware that this doctrine has been questioned by some 
practical writers on syphilis^ but I trust I shall be able hereafter to 
show that this disease does not form an exception to the above 
general position. Let it not, however, be inferred, from the fore- 
going statement, that 1 would wish to measure the efficacy of 
mercury by the amount of salivation which it excites ; on the con- 
trary, the degree of ptyalism that I am always anxious to attain, is 
merely an increased secretion of saliva, accompanied by swelling 
and superficial ulceration of the gums, and sometimes, also, of 
portions of the Uning membrane of the cheeks and lips ; this I am 
desirous of attaining as a sort of index, which denotes, first, that 
the mercury is acting in a safe and salutary mode upon the 
system ; and, secondly, that it displays that degree of power or 
energy of action, which will be sufficient to eradicate the disease : 
so certain do I feel of the correctness of this view, that, during a 
course of mercury for the cure of syphilis, should this ptyalism be 
suffered to decline for some days, I should fear that all the addi- 
tional mercury, which may have been subsequently given in this 
more feeble manner, would prove useless, that is, unequal to cure 
the disease. At the same time, I am aware that many surgeons 
have exerted their ingenuity to devise a mode of administering 
mercury, whereby ptyalism, or any obvious effect on the salivary 
sjrstem, might be prevented; I have reason to believe, however, 
that the precepts of such sur^ns have not been very generally 
adojpted, and, with most practical men, have fallai into disuse. 

The general regimen which patients under a mercurial course 
should pursue, is a subject of some importance, and one of which I 
have not spoken, as yet. In former times, it was the custom to 
have the pKatient covered with a thick fltonel, or woollen cloth 
dress, and the head even covered with a sort of hood, so that the 
fiiee only was exposed ; he was also confined to a very warm, dose 
room, from which the external air was most carefully excluded. I 
believe it was Mr. Hunter who effected a revolution in this prac- 
tice ; and this not so much by any forcible argument, as by simply 
asking; d question, which he prefaces by an assertion. 

" The manner ot living, under a mercurial course, need not be 
altered from the common, because mercury has no action upon the 
disease, which is more favoured by one way of life than another. 
Let me ask any one, what effect eating a hearty dinner, and drink- 
ing a bottle of wine, can have over the action of mercury, upon a 
venereal sore, either to make it affect any part sensibly, as falling 
upon the glands of the noouth, or prevent its effect upon the vene- 
real irritation ? In short, I do not see why mercury diould noC 
cure the venereal disease under any mode whatever of regimen or 
diet." 

While I dissent from the rigid rules of discipline insisted on by 
our ancestors, during a mercurial course, I do, however, believe 
that their system was, on the whole, productive of much leas mia* 
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chief than what results from the laxity of modern practitioners, in 
this respect, who, I conceive, err exceedingly in the contrary 
extren)e. Thus, to permit a strong plethoric young man, with 
primary symptoms, and who has not undergone a preparatory 
regimen, to indulge in all the pleasures of the table, to eat a full 
dinner, and take freely of wine, is only calculated to increase the 
tendency to febrile action, which, when at all excessive, will coun- 
teract the disposition to ptyalism. 

With respect to the influence of exposure to the air during a 
tnercurial course, we need only refer to what has been written by 
various authors, on the benefits of free exposure of the system to 
the fresh air, in cases of mercurial erethism, and also to the assist- 
ance which the practitioner can derive from it in the management 
of those individuals whose idiosyncrasy renders them very suscep- 
tible to the eflects of even small quantities of mercury. 

Should our patient appear debilitated afler the moderate and the 
desirable degree of ptyalism has been induced, then we may safely 
allow him a full and generous diet, from which, however, I woula 
still exclude all stimulating food or drink ; moreover, if, about this 
period, the patient's strength fail, or if the local symptoms do not 
improve as we had expected, we may then combine, with great 
advantage, bark and opium with the mercury, while at the same 
time we should reduce the doses of the latter. The experience of 
hospital surgeons will, I have qo doubt, support my opinions on 
this subject ) for they must have observed, on many occasions, that 
if the symptoms of an out-patient, who is using mercury, should 
become worse, and that he then be received into the hospital, his 
complaints have quickly improved, and that, too, while the same 
doses of mercury have been continued. 

I know it may be urged against this strict rule of regimen, in 
favour of which I have expr^sed myself, that the daily practice of 
some surgeons prov^ it to be unnecessary, inasmuch as they allow 
their patients free exercise in the open air, and a liberal diet, and 
yet they are able to effect numerous cures. While I admit this, 
still I think it must be granted, that surgeons daily meet with 
many untoward circumstances, and considerable delays in this 
branch of their practice, that not a few of their patients^pass on 
from one stage of the venereal disease to another ; and while some^ 
of them are cured in the advanced stages of the complaint, after 
repeated disappointments and protracted sufferings, many others 
fall victims to its sequelae, or are carried off by some of those acute 
diseases, to which the deranged state of their sjrstem renders them 
peculiarly liable. 

When I call to my recollection the results of my own observa- 
tions on the treatment of this disease, made thirty years ago, and 
compare it with that of the present day, I think the comparison 
speaks decidedly in favour of the plan which was then pursued, 
For some years after I entered on the study of the profession, a 
surgeon felt himself rather humbled if he allowed a venereal bubo 
fo suppurate ; and if secondary symptoms (appeared, he was cour 
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sidered to have mismana^ifed the case, and not unfrequently lost for 
ever after the total confidence of his patient. It is true, that at 
that time mercury was often used in excessive and in dangerous 
doses, salivations most profuse were excited, and which were 
attended with all their accompanying evils ; but still, on the other, 
hand, the patient who escaped these perils was generally freed at 
once from the disease. The reffimeu then was as strict as tlje 
medical treatment was severe. Lodging-houses were established 
in Dublin, solely for the reception oi young gentlemen who 
required to go through a course of mercury ; and these houses 
were always fully occupied — so seldom was it that a young man 
could, while living among his own family, undergo the severe 
discipline to which the surgeon of that day thought ft necessary to 
subject him. 

But from the time that Mr. Hunter^s work on the venereal dis- 
ease came to be generally read and acted upon by the surgeons of 
this city, the discipline became not only less severe, but actually as 
lax as Mr. Hunter himself could wish. Young men, pleased at the 
removal of these restraints, too frequently overstepped even the 
moderate bounds which were prescribed tor them ; and surgeons, 
finding that secondary symptoms frequently appeared in cases so 
treated, were glad to adduce Mr. Hunter's theoretical opinions of 
^^disposition to diseased action," and so forth, partly to justify them- 
selves, and partly to satisfy their patients ; so that at length, from 
this, and perhaps firom other causes, which I shall not now con- 
sider, those cases of primary venereal disease, which, under the old 
practice, required six or seven weeks for their cure, were, under 
the new plan of treatment, found to require as many months, or 
even years. By the former, the disease was really and quickly 
cured ; but by the latter, it is only pursued from one resting-place 
to another, so that the patient's mind is often kept in a state of sus- 
pense and anxiety of mind for very many months — the symptoms 
disappearing for a few weeks, and then returning; and so this 
scene may occur over and over again, until, by some lucky chance 
in the treatment, or in the effects of the medicine, the system shall 
come to be finally relieved from the disease. 

While I fi'eely admit that excessive over-doses of mercury have 
inflicted the most severe evils, yet I as confidently affirm that, 
within the last twenty years, the same medicine, when employed 
in under doses, or rather when it has not been pushed so as to 
induce its legitimate action, has been productive of infinitely more 
mischief; and I feel confident that this position could be supported 
both by professional as well as non-professional persons, were the 
effects of the latter practice as obvious and striking as are those of 
the former; but they cannot be so fully appreciated by the ignorant, 
and they have not been sufficiently attended to by the profession. 

The alarm, which, of late years, has been raised against mer- 
cury, as well as the mischief to which it often gives rise when it 
happens to disagree with the patient, have rendered practitioners 
not only cautious but absolutely timid and nervous as to its use ; 
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SO much SO, that as soon as they observe the first unfavourable 
change in the symptoms, they at once suspend the further use of 
mercury; some even seem not to be aware that chancre and bubo 
almost always appear to be worse on the day or two preceding the 
occurrence of ptyalism ; about that time, the chancre spreads some- 
what, and the bubo becomes more painful and uneasy. Now this 
is tlie verv juncture when the disease is, as it were, within the 
grasp of the surgeon, provided he only persevere in the medicine 
with prudence ; but if, through fear or ignorance, he lay it aside at 
this moment, he will lose the happy opportunity of expeditiously, 
and ainK>st certainly, curing his patient ; and then he assures 
him that the mercury is beginning to disagree, and that it cannot 
be continued any longer with safety. A patient had better not 
have used any mercury whatever, than have been treated in this 
way, for the constitution has been disturbed, and febrile irritation 
has been excited to no purpose; and should the patient be of an 
unhealthy habit, the local disease may assume a very unfavourable 
aspect, while the general health may become so much disturbed as 
to render it unsafe to resume the use of mercury for a considerable 
time. 

A similar mismanagement of mercury in cases of secondary 
83rphilis, will be attended with results fully as unfavourable ; and 
the more frequently the error is repeerted, so much the more serious 
will be the evils consequent thereon. Under such circumstances, 
the surgeon tells his patient that his case can no longbr be served 
by mercury, and therefore he consigns him to the non-mercurial 
plan. In this manner, I believe, a very few may be cured, but 
many more I know have been allowed to sink into an untimely 

frave, by the slow and silent, but certain operation of the venereal 
isease, the symptoms of which have become so changed or masked, 
that common observers could not recognise the features of the 
original case. No doubt, observation, experience, and sound judg- 
ment, are very requisite to enable the practitioner to decide whether 
those changes, which appear at the critical moment when mercury 
is about to excite ptyalism, be really unfavourable and alarming, or 
whether they may be the natural effects of the mercurial action ; 
this, however, is not the only instance which the practice of sur- 
j;ery presents, in which accurate observation, discrimination, and 
judgment, are required to practise the profession with safety and 
success; these are qualifications which can only be attained by 
long and attentive experience ; no precise rules, therefore, can be 
laid down to guide the surgeon at this critical juncture, neither can 
any words impart to him that practical knowledge, without which 
he cannot conduct the further treatment of the case with satisfac- 
tion to himself, or with true advantage to his patient. 
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CHAPTER III. 

I 
ON THE ADMINISTRATION OF MERCURY. 

Modes of adminittarinf mereory — Friction — Internal adminiatration-r-Ordinary eflecta 
of mercary on the syttem — Neceaalty of paying cloae attention to the patient, from 
the time of the first impression of the mercary on the system — Cautions to be 
observed in the ose of mercury — Eruptive diseases consequent upon the nse of mer^^ 
oary— Eretbbmas mercurialia. 

I now proceed to consider the mode of adminbtering merctuy so 
as to induce its favourable action on the salivary system, and, at 
thfe same time, its sanative effects on disease, particularly on the 
primary symptoms of sjrphilis. In order to explain clearly my 
views upon this subjfect, let us suppose the simple case of a young 
man affected with primary venereal symptoms, but in other respects 
in perfect health. I select such a case because it will require a 
more lengthened course of mercury than most other diseases do, 
and therefore more judicious management is necessary ; and also 
because the changes in primary venereal symptoms will often 
assist us in deciding whether the mediciue is acting in a salutary 
manner, or otherwise, and, consequently, whether it should be per- 
severed in, or discontinued. 

I shall first speak of the mode of introducins^ mercury into the 
system by friction, because in this method of administering this 
medicine, its various effects are more clearly and unequivocally 
exhibited. The patient should be apprised of the necessity of 
nibbing in each dose of the ointment carefully, but not violently ; 
and this he should do in the morning rather than at night, and 
for these reasons :^first, the skin is soft in the morning, and will 
bear friction better ; and secondly, the sleep will not be postponed 
or disturbed, as usually happens when the nightly frii^tion is 
employed, the patient being fatigued thereby, and thrown into a 
state of febrile excitement, which is inimical to sound repose. 

As to the mode of rubbing in the ointment, the patient should be 
directed to divide the whole quantity to be used into four parts, 
and then rub in each portion perfectly and successively, until all 
are consumed : it is better to apply it to one limb only on each 
day, as thus that pustular eruption, which is a common conse* 
quence of mercurial friction, is less likely to be excited. I prefer 
makipg the patient apply the ointment himself^ whenever his 
strength will admit of the exertion, because the friction of his own 
hafid is less uncomfortable, and less likely to produce irritation and 
enlption, than that of any other person, even though protected by a 
bladder ever so well prepared. 

I do not advise the thighs to be shaved, as many surgeons do, 
because in a few days, when the hairs grow, and become stiff, 
more irritation is produced, and thus the tendency to pustular 
eruption is increased. 

During the course of mercurial friction, the patient should wear 
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the same drawers both by day and night ; he will thus have some 
portion of the ointment constantly applied to the surface ; some of 
which will probably be absorbed during the intervals between each 
friction. When the same part of the body has been rubbed two or 
three times, it is advisable to wash off the remains of the ointment 
with warm water and soap, and this ablution should be made the 
night before the next friction. 

When we deem it necessary to employ mercurial friction with a 
patient who is in a very weak state, or more especially with one 
who is in a constantly feverish condition, we must direct the fric- 
tion to be performed by some other person, to whom Xve should 
give the following instructions: — The servant should be furnished 
with a pig's bladder, which, after having been well steeped in warm 
water, should be turned inside out^ then well impregnated and soft- 
ened with sweet oil or fresh lard. After this preparation, it is to be 
tied round the wrist of the assistant, and the ointment rubbed by 
him, according to the directions already given. 

The dose for each friction (in this supposed case) should be 3ss. 
If we are very anxious to induce ptyalism rather early, we may at 
the same time direct five grains of pil. hydr. to be taken every night 
at bed time : we may thus act upon the absorbents of the internal^ 
as well as upon those of the external surface, at one and the same 
time. If we use mercury internally, in cases of syphilis, or other 
diseases requiring a rather protracted use of this mineral, we may 
employ either pil. hydr. in doses of five grains nififht and morning, 
which is equivalent to half a dram of ung. hydr., or, should we 
prefer calomel, it may be given in doses of two grains at bed-time, 
uncombined in all cases, except in such as are likely to suffer by 
its purgative effect. For it will be found to lose this effect after the 
second or third dose. Buf where purging is to be avoided, we 
should combine with it a small proportion of some opiate. 

In ordinary cases, we seldom observe any of the usual effects of 
the medicine until the fourth day, when, by interrogating the 
patient, we learn that he feels a peculiar taste in his mouth like 
that of copper or brass, or, according to some, like that of iron ; 
that this feeling is most distinct in the morning, or when he has 
remained for some time silent, or withoilt food or drink : at this 
period he makes no complaint as to his general health, but, on 
particular enquiry, he will admit that his appetite is not quite so 
good, his sleep not so long ; that his bowels have a tendency to 
costiveness, and that he has a little more thirst than usual. All 
these changes, however, are to so trifling an extent, that they will 
not be complained of, nor will they ever be mentioned unless the 
surgeon enquire for them. About this period, too, a very slight 
mercurial fetor of the breath may be detected, but there is very 
little alteration in the state of the mouth. 

About the sixth or seventh day the ptyalism is fairly established, 
the gums are swollen, and appear as if inclined to separate from 
the teeth ; they also present a slight degree of ulceration on their 
edges, especially in the intervals between the teeth ; the lining 
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membrane of the cheeks, opposite to the last molares, assumes a 
leaden colour, ^d is also swollen, so as to bear the impressions of 
the teeth ; the soft palate also is ofen swollen and more red than 
natural, as if it were slightly inflamed ; the patient states that his 
mouth is disposed to fill with water, and that, during sleep, some 
saliva had flowed so as to wet the pillow ; that he cannot chew 
any firm substance without suffering pain in his teeth, and that a 
sense of aching and uneasiness in the gums remains for some time 
after taking food, even though it should be of a kind easily 
masticated. 

From the third to the seventh day, or rather from the time of 
the first impression of the .mercury on the system, until the full 
establishment of ptyalism, we should pay very close attention to 
the patient, for during this period he is liable to much suffering 
and to most danger ; and it is at this period that the attentive and 
judicious surgeon can be of essential service by giving a right 
direction td the medicine, as well as by counteracting any injurious 
effect it may produce. Thus, during this critical period, the 
patient is liable to attacks of griping, frequent desire to to to stool, 
and tenesmus ; these efforts are attended with only slight evacua- 
tions, which chiefly consist of mucus, tinged with blood ; sickness 
of stomach and vomiting also often supervene, the skin is hot, and 
the pulse quick ; all wliich phenomena are explained by the fact 
that the specific influence of the mercury has taken effect upon the 
alimentary canal instead of the salivary system. This dysenteric 
affection so generally appears at this period, that the patient should 
be forewarned and prepared for it. He should be directed to dis- 
continue the use of the mercury as soon as he feels this uncomfort^ 
able effect, and he should be provided with draughts, containing 
each, tinct rhei 3i, tinct, opii. gut. xx, in any appropriate vehicle ; 
one to be taken after each dysenteric stool. An opiate enema may 
be used instead of the draught, whenever the stomach rejects the 
latter. A gentle diaphoresis also should be encouraged by the 
tepid bath, or by bathmg the feet in warm water. In the couirse of 
a day or two this febrile excitement will, under this plan of treat- 
ment, have somewhat subsided, the bowels will remain free from 
disturbance, and then we shall generally find that the mouth has 
become a little more affected ; and should we wish to have it still 
more so, we may resume the use of the mercury, and continue it in 
such doses as the circumstances of the case shall require. 

It is most desirable that ptyalism should be induced, without any 
severe constitutional disturbance, within the first seven or ten days, 
as it establishes the fact that the mercury agrees with the individual, 
and therefore it assures us that it can safely be employed, and that 
there is every probabiUty of its accomplishing, in this case, as much 
as mercury can do. 

The yx>ung practitioner should know, that sometimes the influ- 
ence of mercury on the system manifests itself by a somewhat 
different state of the salivary sjrstem. Thus it will occasionally 
happen that the patient, about the usual time, will complain of 
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some fetor and some soreness of the gums, and yet we do not find 
any increased flow of saliva after a further lapse of some days. If 
we now carefully examine the gums, they will be found less soft 
and less swollen than in the regular form of ptjralism, but their 
edges will be more ulcerated ; indeed, the ulceration of the edges 
appears to be the only change which they have undergone. Such 
cases also are attended with rather too much of fever. Should we 
persevere in the present doses of mercury, we shall fail in inducing 
ptyalism; the result will be a more severe state of ulceration, and 
a smart degree of fever. I have seen cases of this sort, in which 
the mercury was still continued, and this state of ulceration of the 

irums and the fever were kept up for five or six weeks, until, at 
ength, a stop was put to the further use of the medicine, either by 
the fever rising to an alarming height, or by the surgeon entertain- 
ing an opinion that the disease was cured, because so much mer- 
cury had been used, and during so many weeks. This state of 
things is what the lower orders in Ireland call a "dry course," and 
it is an effect of mercury which a little experience will discover to 
be totally insufficient for the cure of the disease ; indeed, in some 
such cases we shall find that all the symptoms remain unmoved 
and unaltered. This imperfect attempt at salivation may, how- 
ever, be converted into the full and legitimate ptyalism, by reduc- 
ing the doses and lengthening the intervals between them, and, at 
the same time, using such means as are calculated to reduce the 
rather high degree of fever which attends this peculiar condition 
of the mouth. 

In some few patients, the first influence of mercury on the system 
is exhibited in the throat, and not on the gums. Such persons, 
about the fifth or sixth day, complain that they have a sore throat, 
which they naturally endeavour to account for by saying that they 
had caught cold. On inspecting the fauces, we discover a degree 
of erysipelatous blush on the arches of the palate, and some inflam- 
matory thickening of the velum palati: on the tonsil, and generally 
at its upper extremity, we see a superficial ash-colourea slough; 
one side only may be thus affected, or both may be engaged in it. 
I need hardly say, that in such a case a further persistence in the 
full doses of mercury would not only prove ineffectual for the relief 
of the venereal symptoms, but would also be attended with con- 
siderable danger to life, by Inducing a sloughing condition of the 
fauces. 

Under such circumstances we must, for a short time, altogether 
withhold the mercury, or lessen the doses of it. By proper 
management, I have seen in some of these cases a regular ptyalism 
induced, but in a few others I could not succeed in producing this 
desirable result, the renewed action of mercury reproducing the 
same condition of the fauces; such cases, however, were conducted 
safely through the mercurial course by watching them closely, and 
taking care that the inflammatory state should not be allowed to 
rise high. 

I have been thus particular in stating at what period the surgeon 
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should wish ptyalism to commence, when using mercury for the 
cure of primary symptoms, because I am firmly convinced that 
he cannot count upon a cure, if the sahvation occur at a period 
much different from that above mentioned ; for should it be sud- 
denly excited, and even though not very profuse, it will yet leave 
the disease uncured: perhaps the primary symptoms may be 
removed by it — oftentimes they are not; but, at all events, the 
secondary symptoms will not fail to make their appearance, some- 
times in full vigour, thoufifh often under a more subdued form. 
This I have seen repeatedly exemplified in cases of iritis, treated 
by calomel alone, or by calomel combined with frictions. I have 
also repeatedly seen mercurial fumigations, which were used to 
stop a destructive ulceration of the throat, produce a speedy and 
profuse salivation, by which the ulceration has generally been 
stopped, but in almost every such instance the other venereal 
symptoms were only checked for the moment, to return with 
renewed vigour. And here I must remark, that after such sudden 
and profuse salivations, I have uniformly found the symptoms very 
unmanageable, and by no means yielding, in the usual way, to a 
subsequent use of mercury. 

On the other hand, if the salivation be very late in appearing, 
not only will the patient have to lament the loss of so much valu- 
able time, but the surgeon will too frequently find that the system 
of his patient has been so irritated by this protracted, though mode- 
rate use of mercury, that the ptyalism excited at this late period is 
not borne with the same ease by the constitution, nor is it produc- 
tive of the same improvement m the symptoms that would have 
resulted from it, had it come on at an early period of the treatment. 

If the above statements be correct, we cannot, then, comply with 
the wishes of a patient who will tell us, << I will commence the use 
of mercury at once, although for some days I must be exposed to 
the weather, dine out, and be out at night ; this, however, cannot 
be any prejudice to me, as there will be but little mercury in my 
system ; but next week I will make arrangements to attend to all 
your directions." This is a most injurious mode of proceeding, for 
the great object which is sought for by the administration of mer- 
cury, is to be attained by due attention during the first six or eight 
days : it is during this most critical period that the greatest care, 
and even nicety, in the management of the case, is required ; and 
it is then that trifling circumstances may divert the medicine from 
its proper course. Whereas, if the peculiar action of mercury be 
once established, there is then but little danger of its salutary 
course being interrupted ; so that a man who is under its legitimate 
influence may be exposed to cold, or may even commit slight excess 
or irregularity in living, with much greater impunity than one who 
has only commenced the use of mercury, and on whose system it 
has not yet exerted any salutary influence. If, in this latter case, 
its action be interrupted by cold or fever, or any other cause, all 
will go wrong, the constitution will only suffer a certain degree of 
irritation, and the disease will continue unsubdued ; much time. 
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therefore, must be lost in allowing these unfavourable effects to 
pass away, and greater care and judgment must be exercised when 
next we resolve on resuming the use of the medicine. Therefore, 
in such cases, when the patient is upable to pay the necessary 
attention to his health, it will be more prudent to postpone the use 
of mercury altogether for eight or ten days, rather than commence 
it under the disadvantages of exposure to cold, or of any irregu- 
larities in diet, mode of life, &c. 

The remarks which I have ventured to offer on the administra- 
tion of mercury, for the cure of primary symptoms, will enable us 
to adapt the use of this medicine to the treatment of other diseases 
in which it has been folmd most valuable. Whenever, then, we 
employ this medicine for the cure of any other disease which is not 
actually threatening destruction to the texture and functions of the 
parts in which it is seated, or which does not endanger life, we 
should observe the same tules and Cautions as have been laid down 
for its use in the treatment of syphilis. Thus, in cases of sciatica; 
of organic affections of the heart, attended with orthopnosa and 
effusion into the chest, the ptyalism established on the six or 
seventh day may be kept up for ten or fifteen days longer, if the 
obstinacy- of the symptoms should require it : whereas, in cases of 
destructive ulceration of the throat or nose, or in very acute iritis, 
or in cases of inflammation in a large joint where we dread that 
suppuration will take place, we can only arrest these serious evils 
by a sudden and violent action of this remedy. Here we run the 
chance of exciting profuse salivation by the very rapid manner in 
which we pour in the mercury. Now, in such diseases, we know 
by experience that a protracted use of the medicine is not called 
for, and we are well aware that the progress of these dangerous 
diseases is at once arrested the moment that the system acknow- 
ledges the full action of the mercury, and this check having been 
once given to the rapid and dangerous progress of the symptoms, 
we have it in our power by other means to subdue what may 
have been left lincured by the mercury. 

I am thus anxious to state my opinion as to the importance of 
ptyalism, inasmuch as it is my firm conviction that the most essen- 
tial part of a course of mercury is to effect this object with as little 
injury to the general health as possible. Indeed, I feel satisfied 
.that many of those failures which we hear of in the treatment of 
syphilis by mercury, as well as of other diseases by the same 
remedy, are to be attributed to an inattention to this very important 
part of a mercurial course. Without a knowledge of the difficulties 
which he has to encounter while endeavouring to excite ptyalism, 
the surgeon will not only be unable to steer his patient with safety, 
through the sudden and unexpected changes which occasionally 
occur, but he will also have much less prospect of conducting him 
to a final and perfect cure. I have no doubt that it is in con- 
sequence of the doubts and difficulties which have arisen firom this 
cause, namely, inattention to, or imperfect observation of, the variousr 
early effects to which mercury gives rise, and ignorance of the 
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proper remedial means in each case, that there have arisen of late 
years so much discrepancy and vacillation in the treatment of vene^ 
real disease, and which may justify some in adding its name to the 
list of those diseases which may be considered as an opprobrium to 
the art and science of surgery. I must add, that, for whatever dis- 
ease, whether medical or surgical, a moderate and continued action 
of mercury may be employed, it behoves the practitioner to be as 
well acquainted with, and as watchful of, its early effects, as he 
should be when he eraplojrs it for the cure of the venereal disease. , 

When once the system has been brought under the influence of 
mercury, there is but little difficulty in the further management of 
the case; and, in my opinion, there is but little to fear even firom 
its protracted use, provided that mere ordinary attention be paid 
to the general health, and that care be taken not to allow the action 
of the medicine to pass beyond the line which has been already 
pointed out At the same time, if it be our object to keep up a 
certain degree of ptyalism, we should be very careful not to allow 
the action to subside too low, or too soon : we are to be guided by 
the state of the gums, cheeks, and fauces^ rather than by the quan- 
tity of saliva which is secreted, and we are not to allow the tume- 
iaction of the former to subside very much, but should occasionally 
renew the use of the mercury, or increase the dose as soon as we 
find that its influence be^ns to decline. The observation of Mr. 
Hunter is not to be lost sight of: — " The constitution and parts are 
more susceptible of mercury at first than afterwards ; if the mouth 
is made sore, and allowed to recover, a much greater quantity may 
be thrown in a second time^ before the same soreness is produced ; 
and, indeed, I have seen cases where it could not be reproduced by 
as much mercury as could be thrown in. Upon a renewal of the 
course of mercury, therefore, the same precautions are not neces- 
sary as at first.** 

The plan which I have found most successftil to reproduce the 
ptyalism when it has sunk too low, is to give pretty smart doses 
of calomel, viz., three grains, with one of capsicum, two or three 
times a day, at the same time that the former doses of the ointment 
are resumed. 

I shall next advert to some of the untoward circumstances which 
occasionally occur during a course of mercury, and which frustrate • 
our plans, as also those more dangerous effects which often arise 
in the early period of its exhibition, and at the same time point out 
the means of avoiding or of retnoving those obstacles and dangers. 

Almost every individual possesses some peculiarity of consti- 
tution, or, as it is termed, some idiosyncrasy, which is often very 
remarkably exemplified* in the effects of certain articles of diet, 
and of medicine, but particularly in those of mercury. As such 
peculiarity cannot by any degree of foresight be ascertained to 
exist, it is a judicious rule to observe, that before we commence a 
course of mercury we should enquire, had the individual ever used 
mercury on a former occasion, and if so^ whether it had produced 
any peculiar or dangerous effect. 
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In the first placa^ we sometimes ineet with persons so suscep- 
tible of the action of mercury, that ptyaiism will be induced even 
by a single dose. As this almost sudden influence of mercury on 
the system is very seldom serviceable, especially in syphilis, we 
should endeavour to obviate it ; such a patient should therefore be 
directed to keep very much out in the open air, to take a nutritious 
diet, and two or three glasses of wine, daily ; the dose of the medi- 
cine also should be reduced to one fourth, and an interval of one, 
two, or even three days left between each, and thus we should 
endeavour to effect what Mr. Hunter calls '^an accumulation of 
mercury in the system." When we have succeeded so far, we may 
prescribe larger doses, or shorten the periods between them, so as to 
excite ptyaiism, which will then occur without any unfavourable 
symptoms. Salivation once excited, must then be directed or fi[o- 
verned according to the judgment of the surgeon, whose discretion 
will guide him as to the quantity of mercury to be administered, as 
well as to the frequency of the doses, and the length of time it is to 
be continued. 

Again, we meet Vith cases in which a very slight efiect only 
of n^ercury is perceptible about the fourth day ; in such it will be 
necessary to increase the power of the medicine ; consequently we 
should increase the quantity either externally or internally, or 
both. There can be no precise rule laid down as to the extent 
to which the dose is to be increased ; it certainly ought not to be 
less than one half, and sometimes it may be doubled at once; the 
former proportion will probably be the better. If the patient have 
been employing mercury, both by friction and internally, the dose 
of both should be increased, but if he have been using friction 
alone, then this should be continued at an increase of one half, and 
he should take in addition five grains of blue pill every night If 
in such cases we did not early increase the doses, the system would 
become familiarised to the mercury, and at a late period we should 
employ very large doses, and thus run the risk of exciting a profuse 
and dangerous salivation. 

We sometimes find in other constitutions that two or three doses 
of mercury induce a feverish state of the system, without the pecu- 
liar fetor of the breath, or any of those symptoms that indicate the 
n approach of ptyaiism : the skin will be hot, the pulse quick, with 
great general restlessness; under these circumstances, we infer 
that the mercury is disagreeing with the system, and should we 
now either continue its use, or increase the dose, we shall only 
add to the mischief by increasing the fever ; and if we still perse- 
vere, we may eiKlanger the life of the patient ; in general, however, 
^ he is soon reduced to such extreme weakness, and is so sensible of 
becoming daily worse, that he will himself oppose any further use 
of the medicine. Whenever this febrile state of the system, unac- 
companied by any sign of itd acting on the salivary organs, is thus 
early induced, we should at once desist from the further use of 
mercury, and endeavour to allay the fever by exposure to cold air, 
and by the adoption of such other means as may be best suited to 
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the circumstances of each case. Haying accomplished this, we 
moat aJlow some time for the recovery of strength, before we yen- 
ture to resume the mercury ; und when we do so, we should be^n 
with smaller doses, and these at longer intervals, for experience 
has shown us that the former quantities were such as overpowered 
the system. We must also endeavour to obviate any febrile action 
by occasional purging, by tepid bathing, and by the frequent use 
of mild diaphoretics ; we are now to proceed cautiously, increasing 
the strength and frequency of the mercurial doses, until we gain 
the desired object, nanoely, a genuine and wholesome salivation. 
Here I would observe that this difficulty is not an uncommon con- 
aequenoe of plunging a healthy, vigorous patient into a course of 
mercury without any previous preparation. 

Not uofrequently We meet with individuals who appear to evince 
an obstinate resistance to the ethctsof mercury without having 
any fever induced. Such patients, when (questioned on the subject, 
inform us that they had a slight mercurial fetor on the second or 
third day, that it did not continue longer than for a few hours, that 
they do not now find any effisct except an increase of appetite, there 
is no fetor of the breath, no restlessness, no febrile excitement ; in 
a word, the medicine seems to have made not the least impression 
on the sjrstem, exceptintf perhaps a slight improvement in the appe- 
tite. The surgeon now^increases the dose of ointment, but without 
any sensible effsct, and then perhaps suspecting that the external 
absorbents are not in a state of sufficient activity, endeavours to 
ensure the full operation of the mercury, by directing some fa- 
vourite preparation for internal use, while he still continues the 
external appUoation; yet after six or eight days' trial of this combi- 
nation, he is surprised to find there is no impression made on the 
system, except, perhaps, some slight emaciation. Under these cir- 
cumstances, too, it generally happens that the chancre, or whatever 
the original disease may have been, pursues the same steady, quiet 
course as we observe when it is left entirely to itself. What is the 
pnu^titioner to do in such a case as this ? Inhere is a choice between 
two courses only ; one is to relinquish the use of mercury, or at 
least to reduce the dose; the other is to increase the dose, from the 
' idea that those hitherto administered had been too small and too 
weak for this patient. When the latter course has been adopted, I 
have known two drains, and even half an ounce of the ointment, 
ocdered to be rubbed in each night and morning, and at the same 
time large doses of pii. hydrarg., calomel, or hydr. calcinat., given 
internally for some days ; the result of this practice has been, that 
in some cases it has produced that general weakness, and that 
tendency to faintness which marks the approach of erethismus. 
The suig9ony alarmed at these symptoms, decides on suspending* 
toe use of mercury ; to this the patient readily assents, though at 
the same time he expresses his disappointment at the inefficacy of 
the practice whieb has been pursued, as well as his regret at the 
time which has been k)el. 

69 col 3 



Digitized by 



Google 



34 COLLES ON THE VENEREAL. 

Iq some of these cases, however, we find that these alarmingljT 
large doses of mercury do excite a ptyalism ; but not that gentle^ 
manageable kind which it is our anxious wish to obtain, but rather 
a sudden, a violent, and an ungovernable action, which overwhelms 
the system and threatens destruction to life. The day preceding 
the appearance of this violent salivation, the patient announces ks 
approach by Informing us that he was feverish and restless the pre- 
ceding night, that he has great headache or tormina, or dysenteric 
dejections from the bowels ; on the following days his cheeks and 
lips are enormously swollen, there is a copious and incessant flow 
of saliva, and the tongue is protruded and swollen^ the speech is 
impaired, and deglutition is so impeded that he cannot even drink 
without much difficulty. Hemorrhage from the gums to a pretty 
large amount in many instances occurs repeatedly; thetoi^e con- 
tinuing swollen and protruded ; its edges, more paxticularly on their 
lower surface, become indented and ulcerated from the pressure of 
the teeth. When awake be hangs his head over some vessel to- 
receive the saliva, which flows copiously and incessantly ; and 
when overcome by fatigue, he attempts to sleep, the saliva still 
flows and bathes his pillow with a fetid moisture; his sleep is 
broken and unrefreshing, and is frequently interrupted on a sudden,^ 
by an alarming sense of suffocation, induced partly by the swell- 
ing of all the salivary and mucous structures about the mouth 
and fauces, and partly by the accumulation of the viscid saliva 
which he is unable to swallow. After two or three weeks passed 
in this way with but little alteration, the saliva at length becomes 
more thick and ropy, the swelling of the &ce, tongue, and fauces 
subside, and the patient feels a strong desire for tom^ but is totally 
unable to take any in a solid form, and he suffers exquisitely m 
attempting to swallow any, even the blandest fluid ; and thus he 
is harassed on the one hand by a craving for food and nourish* 
ment, and on the other by the apprehension of acute pain attending 
every attempt at mastication or deglutition. At length, however, 
the swellings subside, the ulcers of the noouth heal, and a general 
improvement in the health occurs ; yet even then be often has to 
lament the continuance of some of the various and serious effects 
which the excess of mercurial action seldom farls to excite, such 
as loosening of the teeth, pain, and even caries and exfoliation of 
the alveoli, or of the jaw bone, sometimes the tongue contracts^ 
adhesions to the cheeks, &c. Sec. It will naturally occur now ta 
enquire, can the patient be assured, as some recompense for all the 
sufferings he has undergone, that the disease for which the mer- 
cury has been administered is cured? In many cases this benefit 
h^ been gained, though doubtless dearly purchased ; but in many- 
other instances, the surgeon, as well as the patient, observes with 
regret, and even with dismay, that although the chancre has nearly 
healed, yet during the last few days it has remained stationary, and 
also that there is more surrounding hardness than is consistent 
with the healthy action in the part. It would be needless to com- . 



Digitized by 



Google 



ADniNlaTRATION OF MERCURY. B6 

thent 6n the judgment or the feeling of that practitioner who could 
tinder such circumstances recommend the patient to resume the 
use of mercury. 

It is fortunate for mankind, and for the character of surgery, that 
we possess the means of avoiding many, if not all these evils, by 
a due attention to certain principles ; in the first place, when we 
learn, on due enquiry, that the system of our patient had, on former 
occasions, been nearly insensible to the action of mercury, when 
admidistered in the ordinary doses, we must conduct the plan of 
treatment according to such rules as experience has proved caH 
generally, even in such habits, excite ptyalism with ease and safety^ 
and only to such a' decree as can be perfectly controlled. In such 
habits, then, we should employ mercury by beginning with smaller 
doses than in ordinary, and at longer intervals, or, if we have 
already commenced with the ordinary doses and periods of admi- 
nistering, we should not obstinately persevere in the use of this 
medicine, but should purge the patient repeatedly, enjoin low diet, 
and the frequent use of the tepid bath. It has sometimes happened 
that, during the employment of these last-mentioned means, a safe 
and mild ptjralism has supervened a few days after the mercury 
has been laid aside. This apparently anomalous fact is no weak 
proof that the cause of our failing to produce the desired effect in 
the first instance, was owing to the mercury having been adminis* 
tered in an injudicious, and, as it were, in too forcible a manner. 
But if with this treatment no signs of ptyalism should appear, we 
must still persevere in the same constitutional means, until we 
conceive that the system is totally free from all mercurial impreg* 
nation ; to induce this state may occupy twelve or fifteen days. 
We then commence a new course of mercury, and, taught by our 
former experience, that full doses of the medicine failed to produce 
the desired effects, we now direct it in very small doees, but at ther 
same time we persevere in the same Constitutional remedies ad 
before; after a few days passed in this way, we are sometimes 
pleased to find the signs of an approaching salivation gradually 
advancing in the very manner we are so desirous to effect. It 
appears to me, that this very precept which has been just inculcated, 
is the great secret which will serve to guide us in the management 
of those cases which have hitherto often excited ^reat tmeasiness 
in the mind of the surgeon ; and it is a remarkahle fact that this 
obstinate state of the system to admit of the influence of mercury, 
is not unfrequently met with in those very patients who on former 
occasions had been salivated rather too quickly with the ordinary 
doses of mercury, and that too by the very same surgeon who fa 
now so baffled in his attempts to produce the same effect. If sur- 
geons of much practical experience will endeavour to recall to their 
recollection all the circumstsinces of such cases, I believe they will 
find, that on the latter occasions in which they had to treat such 
cases, they were very anxious that the effects of the naercury 
should be quickly established; now, in my opinion, this very 
anxiety, by inducing the surgeon to urge the mercury too freely^ 
69* 
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has been one source of its failure, and of die disappointment of his 
surgeon. 

In the course of my practice I have met with eiffht or ten indi* 
Tiduals who appeared to be wholly exempt from me influence of 
mercury as a sialo^ogue, and yet I must admit that these persons 
were cured of their venereal complaints; and it appears a re- 
markable fitct that their primary symptoms yielded exactly in the 
same manner, though at later periods, as in those patients whose 
constitutions evince the influence of mercury on the salivary system. 
The greater number of these irregularities or peculiarities to which 
I have alluded were met with in one family of five sons, in each of 
whom I experienced the same constitutional character or property 
of resisting the salivating influence of mercury ; each of these 
young men had been under treatment for venereal symptoms mors 
than once, and had been on each occasion under the eare of a 
different surgeon, so that the failure of exciting salivation, or 
making any impression on the salivary system, could not be 
attributed to any peculiar mode of management of mine, but solely 
to the idiosyncrasy of these individuals : I may add, that each of 
these young men so fisur bore mercury well that they did not suffer 
any feverish excitement, loss of appetite, severe dysenteric attack, or 
nervous debility, from its use. Such constitutions, I presume, are 
very rare indeed. 

I have not any particular remarks to offer as to the respective 
merits of the v€urious preparations of mercury. In my own prac- 
tice I have confined myself to a few of those which I considered 
the least likely to disturb the stomach and bowels. I have loor 
thought that if as much talent and industry bad been applied 
towards learning the b^t mode of administering mercury, and of 
regulating its effects, as have been employed in compounding new 
preparations of this mineral, we should not at the present day be 
in such uncertainty, and even ignorance, as to the best mode of 
conducting the treatment of the venereal disease. 

On the manner of using fumigations I shall offer merely a few 
remarks. 

In the first place, I believe it is an erroneous opinion to suppose 
that ptyalism can be excited by mercurial fumigations, applied to 
the sound skin only. I have frequently seen it ihua applied without 
producing the slightest effect When it has appeared to have 
excited ptyalism, I fancy that this was caused by some portion of 
the fumes passing into the mouth and throat. When directed 
upon an ulcerated surface, it will often produce this effect ; and I 
fkeed not add, that when applied for an ulcer in the throat it will 
raierally cause a pretty smart ptyalism in the course of three or 
four days. The process of fumigation may be conducted in an easy 
and comfortable manner by directing the intended dose Qf cinnabar, 
or gray oxide of mercury, to be mixed with melted wax, and with 
a cotton wick be moulded into a small candle. This may be stuck 
on a common plate, and then burnt under a curved glass funnel, 
which is to be raised about an inch from the plate. By conducting 



Digitized by 



Google 



ADMINISTBATION OF MBRCURY. 37 

tbe process ia this way, we are certain that all the mercury is 
coQsumed, which is but seldom efiected in the ordinary mode of 
throwinf^ it on heated metal ; the fumes, too, are thus more gra* 
dually broti^ht into contact with the diseased surface; and the 
patient, if fiitiffued, may Uow out the candle and suspend the pro- 
cess until he feels himself able to resume it 

As to the general directions which tbe practitioner should gire 
his patient, from the time the mercurial course has terminated until 
he IS able to resume his usual aTOcations, I consider tbe principal 
caution to impress is, to avoid exposure to wet or damp, to cold, or 
to night air ; the bowels should be attended to, and an occasional 
l^id bath may be mjoined, more particularly as this advice usually 
accords with the patient's feelings, there being a vulgar, but a very 
general impression that it is useful in taking the mercury out of 
the sjrstem. Patients, after mercury, are often delicate, aoid more 
subject to oold, hence a great Uability to rheumatic pains, and 
hence I believe to guard against exposure to cold is the best sidvice 
can be given to those who are recovering from a mercurial course. 
It is a matter of common observation, that persons after a mercurial 
oomrse nor only recover their flesh very quickly, but even manifest 
a great tendency to corpulency. 

Of late years surgeons have become very well acquainted with 
a peculiar eruption which is occasionally induced by the use of 
mercury ; this affbction is named erythema mercuriale. 

It waSf I belief first described by Drs. Alley and Moriarty, of 
this city, and more lately and ftilly by Mr. John Pearson. Of this 
affection I shall in the first place remark, that we may observe 
some slight indication of an approaching p^alism at the very time 
that this rash appears. It is therefore to be looked for in the early 
periods of the niereurial course. Sometimes it scarcely attracts the 
attenticm of the patient for tbe first two days, and not until the 
uneasy sense of itching which it excites shall have deprived him of a 
night^ rest, and then, when he complains first of it, it may be found 
widely spread over the litnbs and body. During the earlier period 
of a mereurial course, therefore, we should frequently examine the 
surfaee of the body, more particularly the angular fold at either 
^in, as also those between the scrotum and each thirii ; for it is 
in these situations that this erliptton usually makes its first appear- 
ance, in whatever form mercury be used. On tbe slightest S3rmp* 
toms denoting the approach of this affection, the surgeon should 
instantly disooatinue the noercury, purge the patient, and, should 
the disease advance farther, he should expose bim to the open air 
as freely as tbe state of the weather will permit. 

The degree and kind of fever which attends this eruption, is 
▼ery various, and seems to be influenced partly by the previous 
habit and coqititution of the patient, but still more by the severity 
and duration of die eruption. I cotild not find that any particular 
type of fever Deoessarily or even generally accompanied it. Indeed, 
unless the disease be severe, we take no note of the fever, so very 
slight is it, and so little different from that which attends the 



Digitized by 



Google 



38 COLLES ON THE TENERFAL. 

ordinary action of mercury when inducing ptyalism : and here I 
would remark, that instances of a severe case of this disease are so 
rare, that I have not met with more than one continuing beyond 
eight days, during the last three years. In a word, it seems to me 
that the severity of this disease has been owing to the eruption 
havine^ escaped notice, and to the use of mercury having been con-r 
tinned for two or three da]^ after the rash haii appeared, rather 
than to any peculiarity of constitution. However, we must expect 
now and then to meet with a rare instance of a severe case. The 
treatment of the fever in such cases must be regulated by the exists 
{ngsymptoms. 

With respect to local treatment, I believe that dusting the exco- 
riated parts with any of the mild drying powders, will be found to 
afford as much relief as any other application. Sometimes the 
application of cloths, wetted with the black wash, has procured 
relief, and has appeared to promote the formation of cuticle. In a 
very severe case it will be necessary to have the sheets in which 
the patient is laid prepared so as to prevent them from sticking to 
the skin ; I think that this is very effectually done by a mild oint^ 
ment of rather a stiff consistence. The conmion one, made of 
equal parts of suet and bees' wax, spread as thin as it can be spread 
by holding the spatula on its edge, will answer extremely well. I 
do not pretend to say that some other oompositicm may not be 
discovered which will better promote the healing of the excoriated 
surfkoe, but whatever it be, I should recommend it to be made of a 
firm consistence, for the softer ointments, by the heat of the body, 
are found to run quickly through the sheets, and consequently to 
leave the surface wnich is applied to the body nearly dry. 

I may next remark, that an obvious amendment takes place in 
the symptoms of the venereal disease, on the first appearance of 
this eruption, and that in a degree more striking than that which 
littends so slight a degree of ptyalism. 

What is most worthy of remark is this, that we never find this 
eruption to make its appearance while the system is under the 
influence of ptyalism. So that, after we have ptyalism fully esta- 
blished, we may dismiss all our fears on account of this rash. But 
let us not be lulled into a false security merely because this sjrmp- 
tom may not appear in the early part of a mercurial course : for in 
some instances it does not appear until the mercury has be^i used 
for a considerable time. 

I recollect the case of a younff woman affected with an indu- 
ration of one of her breasts, for ^ich I had directed small doses 
of pil. hydr. combined with extr. conii. No sensible mercurial 
effect having been produced at the end of three weeks, I increased 
the dose of the pills ; the result was very speedily a slight degree 
of ptyalism, and with it very full eruption of mercurial erythema, 
which proved tedious, obstinate, and alarming. 

In this case it is obvious that the eruption attended that slight 
febrile excitement of the system which mercury so generally occa-t 
fiions when it is just about to |ict on the constitutiop. During 
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ihe firsl three weeks of its use, the mercury had not produced any 
;seQsibIe effect, and therefore had not excited this eruption. We 
may in fact declare, that at whatever period of a course of mercury 
the mercurial fever is first suddenly excited, there is danger of the 
erjTthema. Hence it should be a rule with those who are conduct- 
ing a course of mercury, to watch carefully the earliest effects of 
each increase in the doses of the medicine, and to question the 
patient minutely, that he may get the earliest notice of the presence 
of this affection. When once the first burst of mercurial fever is 
over, and ptyalism has been fairly established, then the surgeon 
may carrv on the mercurial process to any length of time necessary, 
(providea he do not allow the action of the mercury to subside,) 
and yet be under no apprehension of an attack of this rash. The 
following CB^SQ is well deserving of attention : 

Oct 22, 1807, Burrows, a dragoon, was admitted with a 

chancre on the frawum ; on this and the succeeding night he 
rubbed in half a dram of mercurial ointment, and on the morning 
of the 24th he was found affected with mercurial erythema; this 
attack quickly subsided, without the use of any other medicine 
than the mistura salina diaphoretica of the hospital. 

On Nov. 4th, he was ordered calomel ffr. ij. sing. noct. ; this he 
continued until Dec. 4th, when he was directed to take the same 
quantity mane et nocte. On Dec. 6th, mercurial erythema again 
appeared ; the mercury was laid aside and resumed on Dec 19th. 
Cedomel gr. ij. omn. nocte, which dose he continued until Dec. 
26tb, when he was discharged cured. 

I need not point out how small the quantity of mercury was which 
excited the first attack of the disease in this case; but it is worthy 
of notice that when the dose of calomel was doubled on Dec. 2d, it 
produced another attack of this affection, although his system had 
been for twenty-eight days accustomed to the simple dose ; hence 
I infer that the attack of this eruption is produced, and is to be 
looked fox whenever the mercurial impetus or fever is expected ; 
whether at the commencement of the mercurial course, or at a late 
period, in a protracted use of mercury, whenever the dose is quickly 
increased. 

It may not be amiss to observe that on the declining of the first 
xash the chancre improved ; that it remained stationary, or nearly 
so, during the entire period of his taking the single dose of calomel, 
and that it healed very rapidly, as the second rash began to subside. 
This case also proves, that the internal as well as external use of 
mercury will excite this affection. 

There are some persons whose skin will become affected with 
this irruption by an mconceivably small quantity of mercury, such 
as a single blue pill, or a few grains of mercurial ointment which 
may have been used perhaps for the mere purposes of cleanliness. It 
may be asked, how are we to manage the case of such an individual 
when affected with syphilis, for we are told that this cutaneous 
disease is worse than that for the cure of which the mercury is 
required; it happens, however, fortunately, that this peculiarity 
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of constitution is very rare, and it is a still more fortunate circum- 
stance, that we have it in our power to bring such a system into a 
state which will bear whatever quantity of mercury may be re- 
quired for the cure of even the most obstinate form of venereal 
disease. The plan to pursue in such cases is this ; in addition to 
the purging and warm bathing which have been alluded to before 
as a judicious preparatory course, we should enjoin the patient to 
wear lighter clothing than usual, to exercise in the open air, during 
the greater part of the day, to keep the windows of his sitting room 
pretty constantly open, to keep on light covering at night, to live 
abstemiously, and on food of the least stimulating quality. The 
mercury should be administered at first in extremely small doses, 
and at long intervals ; by degrees the former may be increased, and 
the latter shortened, in proportion as we find the medicine to agree 
with the system. By this sort of management I have treated some 
such individuals, both for primely and secondary symptoms, and 
have at length brought them to bear the fiiUest doses of mercury. 
No doubt this plan or process is very tedious, but it is a certain mode 
of curing the disease, and is free from the risk of inducing this 
cutaneous afiection, which is certainly among the most formidable 
efiects of mercurial action. 

The remarks which I have ofiered on the mercurial erythema, 
will apply only to the generality of individuals who are subject to 
it, and by no means to those (fortunately) very rare cases in which 
the susceptibility to this disease is so very great that it is constantly 
excited by the smallest portion of mercurial medicines. Let us 
take the following as an example. 

Mr. R. applied to me, 12th August, 1813, for the cure of a 
chancre. I had treated him in 1810 for a similar disease, and was 
then made fully acquainted with his extreme tendency to mercurial 
erythema. Having premised a tepid bath, and some ifctive purging 
medicine, I commenced by directing a pill of hydr. acet gr. ss. and 
pulv. antim. gr. ij. to be taken every night. On the second day a 
slight rash appeared on the inside of nis thighs; of course the 
mercury was withheld for a day. No improvement in the chancre 
attended this eruption. The pills were continued sometimes every 
day, sometimes every second day, (according to the appearance of 
the rash,) until the middle of September, when the chancre took an 
unfavourable turn, and showed a tendency to slough. Then the 
mercurial medicines were entirely discontinued. The rash having 
disappeared for four days, the state of the ulcer induced me to 
recommend the ordinary black wash (calomel and aq. calcis). This 
had been applied for one day only, when the rash reappeared, and 
with increased severity. On resuming the mercury on Oct. 3d, I 
directed hydr. acet. gr. ss., and extr. cicutae gr. i. No rash appear- 
ing, the dose of the pills was doubled : the rash appeared on 11th 
Oct After this the dose was cautiously increased to three, and 
ultimatelv to four pills per diem. The chancre was very slow in 
healing, but was completely healed on the first of November. TTie 
m^cury was continued some days longer, although a slight return 
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of the rash again obliged us to desist for a day occasionally. Dur- 
ing this lengthened course of mercury Mr. R.'8 general health 
continued good. No ptyalism was induced ; the gums were not 
noade sore, but the inside of the cheeks assumed a leaden colour, 
and became a good deal swollen during the last fortnight of the 
treatment. 

Mr. R. gave me the following account of the effects of mercury 
on his system. Previously to the year 1806, he had used mercury 
lor cure of a chancre, and did not then experience any but the 
ordinary effects from the use of this medicine. In 1806, he again 
had occasion to use it for cure of a chancre, and then he employed 
it both internally and externally in very large doses. On this occa* 
sion it did not affect his mouth ; but immediately after he had laid 
aside the medicine he was attacked with mercurial erythema, which 
affected him in a very severe and dangerous degree. Since that 

Eeriod (and never before) he has experienced an extreme suscepti- 
ility to the action of mercury in producing this rash; for example, 
a very small portion of mercurial ointment rubbed on the pubes, 
for the purposes of cleanliness, has more than once produced it. 
A grain of calomel combined with purgatives has had the same 
effect. 

In this case I would remark, that the venereal symptom did not 
improve on the appearance of the rash as it does in less susceptible 
constitutions. The mercury had not the effect of producing ptya- 
lism, though used for such a length of time. The effects of the 
topical application of black wash affords the strongest proof of the 
great susceptibility of this individual. 

We should carefully distinguish between erythema mercuriale 
and another, but more partial, eruption arising from the use of 
mercury. They both come on under similar circunwtances ; both 
seem to be excited by the first impression of mercury on the gene- 
ral system. Our attention is attracted to this latter eruption by our 
patient informing us that he fears he has got the itch— that he could 
scarcely ^t a wmk of sleep for one or more nights preceding. He 
then exhibits on his hands and wrists an eniption beginning with 
small but very distinct red papulae, some of which, in a more ad- 
vanced stage, have vesicles on their apices r they chiefly occupy 
the anterior surfiice of each wrist, and of the fore-arm halfway up 
to the elbow ; the backs of the hands and fingers are also thickly 
beset with them. On first view, this eruption closely resembles a 
form of itch, in which the vesicles are small ; but, on more careful 
examination, you discover that the clefts between the fingers are 
altogether free from the former, while they are known to be the 
principal seat of the latter. This eruption is accompanied by a 
slight degree of fever, and generally by marks of commencing 
ptyalism. 

I cannot say what chan^ or effects on this eruption would be 
product by persevering m the use of mercury, because all the 
patients in whom I witnessed this symptom were also afilected with 
a smart d^^ree of fever, and complained so bitterly of the itching 
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and of the restlessness caused by it, that I felt afraid to ji^o on with 
the mercury until the irritation of this eruption had subsi^ded. A 
few days' use of the antiphlogistic regimen, and abstinence from 
mercury at the same time, were sufficient for the desquamation of 
the pustules, and the removal of this rare eflkct of the mineral. 

I need hardly observe that this eruption differs from the mercu* 
rial erythema, by the early appearance of the vesicles — by the 
eruption being much more distinct, and less thickly set in the skin 
— by the parts of the body which it affects, and, we may add, by 
its not extending to the other parts of the body, and not seizing on 
the angles of flexion in the limbs, where two skins occasionally lie 
in contact with each other. I suspect this effect of mercury is 
observed only in cases where the patient is using mercurial frictions. 
Here, as well as in mercurial erythema, we observe a decided im- 
provement in the primary symptoms uniformly to occur. 

Having for some time noticed this eruption only among the 
soldiers under my carQ in the hospital, I at first suspected that it 
was produced in a great degree by the oatmeal diet, to which they 
are so much accustomed ; but sulxsequent observation has removed 
this error, and convinced me that it is attributable solely to the use 
of mercuiy. Of course the use of mercury must be resumed as soon 
as the itching has ceased, and the eruption begins to desquamate. 

Another e^t of mercury, allied perhap^ to the foregoing, which 
the surgeon should watch for, is an excoriation of the skin on the 
corresponding surfaces of the scrotum and thighs. If this be dis- 
covered in its commencement, it will be seen as an excoriation in 
the v^ry angle between the thigh and scrotum; from this it spreads 
over the entire extent of the opposed integument of these parts, 
and a profuse discharge of a very fetid nature takes place. 

We cannot well imagine a more distressing state than that of a 
patient labouring under this affection ; at least, no persons more 
pathetically lament their condition* Not only are they deprived of 
sleep by day and by niffht, but they caimot attempt the slightest 
movement in the bed without inducing severe pain and agony, and 
they most earnestly solicit some relief even of a temporary nature. 
It should also be carefully remembered that in some instances, in 
addition to the parts already mentioned, this disease will also affect 
the skin in the vicinity of the anus, where the integuments of the 
nates lie in contact with each other. Occasionally, too, we meet 
with instances where this disease affects only the skin in the vici- 
nity of the anus, while the scrotum and adjacent skin of the thi^ 
remain perfectly free. 

The degree of fever and suffering attendant on this excoriation 
is so very severe, that we must at once relinquish the use of mer- 
cury. If the patient, through downright stupidity, or jfrom an 
anxiety not to disturb the course of treatment, should conceal his 
sufferings from the surgeon for one or tvfo days, the continued use 
of mercury will have the effect of aggravating very considerably 
both his fever and his local sufferings, but it does not seem to make 
the excoriation spread to other parts. 
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When this excoriadou takes place, we do not find that the vene- 
feal sjrmptoms are improved ; they sometimes remain stationary, 
but more frequently they become in a slight d^rree worse, and they 
inq>roye in proportion as the excoriation goes on to heal. 

The duration of this affection varies from eight to fifteen or 
twenty days. For the relief of all these sulSkrings we find opium 
unavailinjBr ; it faib to procure any continued sleep. The antiphlo^ 
gistic r^^imen scarcely moderates the fever. The most immediate 
and most effectual relief is procured by local means — the most 
efikient of which is dusting the excoriated parts with equal parts 
of lapis calaminaris and starch, very finely levigated ; this is to be 
laid on pretty thickly, and then a fold of old linen interposed be- 
tween the twb adjacent skins. Another application, which often 
procures immediate ease, is the black wash of aq. calcis and calo- 
mel ; the aflfected parts are to be kept asunder by lint constantly 
moistened with this lotion. 

The- following case affords an example of this effect of mer- 
cuiy: — 

Dennis Dempsey, set. ann. 20, admitted, Dec. 13th^ into Stevens's 
Hospital, No. 11 ward. The penis and scrotum are much swollen, 
red, and excoriated; the prepuce is particularly engaged in this 
swelling, causii^ a very great enlargement of the anterior extremity 
of the penis. On the lower suriiMse of the prepuce are several 
superficial ulcers ; a number of similar ulcers occupy the skin 
covering the body of the penis. Excoriations also exist between 
the scrotum and thishs, obviously caused by want of cleanliness. 
He is pale, weak, ana emaciated; has had ulcers within the pre- 
puce for some weeks past 

From 13th to 30th December he used black wash, tepid bathing, 
and pulv. antimon. The inflammation and excoriation having 
been then quite removed, he was ordered ungt. hydr. fort. 3 ss. 
om. n. and pil. hydr. gr. v. om. n. ; by these his mouth was made 
sore in six days. On the 7th, the mercury wias laid aside because 
his mouth was sufllciently affected, and more especially because he 
complained of soreness about the anus. On examination, the sur- 
&ce of the skin of the nates on each side of the anus, and firom 
this al(mg the perineum, appeared raw, wet, and red ; and yet it 
could not be said to be excoriated, as there was no appearance of 
the want of cuticle. On 20th January, this affection of the skin 
having entirely ceased, I again put him on the use of mercury, in 
the same doses and of the same preparations as before; and on 31st 
January (in eleven days), his mouth again became very sore, with 
considerable ptyalism ; indeed, the action of the mercury proved 
more severe than I had wished. Yet, on this latter occasion, there 
was not the least sign of a return of the excoriation and discharge. 
He was dismissed cured on 21st February. 

I have never seen this effect of mercury in any patient^ except 
when I thought the action of the mercury was too bi^h ; I do not 
pretend to say that too high an operation of mercury- is sdways aC- 
tended by this effsct — I only mean to call the attention of the pr^- 
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fession to this, as one of the marks by which they may know that 
mercury has made too severe an impression on the system. It it 
satisfcu^tory to observe thcu a repetition of the same forms and doses 
of mercury may be resorted to without producing the same unplear 
sant effects. 

The occurrence of each of these erupticms points out to ns the 
necessity for suspendinj^ the use of mercury; but, because the 
patient has already suffered in this manner, we should watch with 
more anxiety the earliest opportunity for resuming its use. Should 
we wait until all the constitutional tumult raised by the mercury 
has entirely subsided, we shall not only require a greater length of 
time, and a larger quantity of mercury, to reproduce it, but, by too 
long delay, wc may run the risk of having our eflR>rts to eShct a 
cure again interrupted by a recurrence of the very san^e Sjrmptoms. 
I have more than once witnessed the ill effects ot this mismanage^ 
ment. I have known cases of mercurial erythema produced "by 
the first three or four doses of mercury ; the surgeon then delays 
to resume the use of mercury too long after the fever had ceased ; 
at length he begins it by employing small doses, and, through fear 
of reproducing the same state, conanues these small doses too lon^, 
until, both he and his patient being tired of the delay, he finds it 
necessary to venture on larger, perhaps on double doses ; and the 
new impetus of mercury, occasioned by its exhibition in these 
quantities on the system, produces a renewed attack of erythema. 

Let us then bear in mind these facts : that each and all of these 
untoward effects of mercury are owing to the first impression of 
this medicine on the system; that, on the subsidence of this state, 
the mercury may be used as freely and as long as can be required 
for the treatment of any venereal symptom, (or indeed for the cure 
of any disease curable by mercury,) without the danger of repro^ 
ducing the same condition. Let us then, during the early period 
of a mercurial course — say from the second to the twelfth day— - 
anxiously watch and guard against these untoward occurrences ; 
tmt, as soon as we have brought the system once fairly under the 
influence of this medicine, let us dismiss all fears and anxiety on 
this head, and now direct our whole attention to the changes in the 
venereal symptoms, to the degree of salivation, and to the stren^ 
and ^neral health of our patients. The salivation once fairly 
established, we may consider ourselves as having escaped the chief 
dangers of a mercurial course, and as now being on the high road 
to a certain cnre. We now may be confident that the mercury 
will not act (as it too often does) as a poison, instead of its prov- 
ing one of the most active and beneficial remedies in the materia 
medica. 

Of all the dangerous effects which may result firom \he use of 
mercury, on the occurrence of ptyalism, the most alarming is that 
which has been so well described by Mr. Pearson, under the name 
of Mercurial Erethismus. 

"This state is characterised by great depression of stren^fth, a 
sense of anxiety about the prsscordia, irregular action of the hea^ 
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frequent sighing, trembling, partial or iiniTersal ; a small, quick, 
aqd sometimes an intermitting pulse ; occasional vomiting, a pale 
contracted conntenance, a sense of coldness, but the tongue is 
seldom furred, nor are the vital or natural functions much dis* 
ordered." 

Again he adds (page 158)—^' The gradual approach of this dis- 
eased state is commonly indicated by paleness of the countenance, 
a state of genial inquietude, and frequent sighing. The respira* 
tion becomes more frequent, sometimes accompanied with a sense 
ef constriction across the thorax ; the pulse is small, frequent, and 
often intermitting, and there is a sense of fluttering about the prs- 
cordiuro. When these or the greater part of these symptoms are 
present, a sudd^n and violent exertion of the animal powers will 
sometimes prove £sital; for instance, walking hajstily across the 
ward, rising up suddenly in the bed to take food or drink, or 
slightly struggling with some of their fellow patients, are among 
the circumstances that have commonly preceded the sudden deatH 
of those afflicted with the mercurial eretbismus." 

I imagine that, in ^neral, this dangerous effect of mercury 
eomes on suddenly, and. is actually established before the surgeon 
has due notice of its approach. It may, however, be useful to 
observe, that I have very frequently remarked this affection to have 
been accompanied with an intense desire for some acidulated drink; 
and, although the patient remarks that a slight exertion induces 
palpitation, yet his countenance remains un^tered, or it may per- 
haps be somewhat paler than usual. 

Although palpitation of the heart is the prominent symptom in 
this disease, we are to consider it only as one of a series of those 
effects which mercury produces when it acts as a poison, and not 
as owing to any peculiar tendency to injure that vital organ ; for 
when mercury acts favourably on the system, it is so far from pro- 
ducing any specific bad effect on the heart, that in diseases of this 
organ attended with anasarca, orthopnoea, and effusion into the 
olMst, it affords considerable relief; so much so, that the patient 
himself acknowledges its utility as soon as the ^ums become 
aflfected, by joyfully announcing to us the glad tidmgs that he is 
DOW enabled to lie down, and even to enjoy sound sleep. Erethis* 
mus, then, is caused by mercury acting in the manner of a poison 
on the constitution. I never knew an example of its occurring 
after ptyalism was fully established : if a patient once have a regu- 
lar sore mouth, we may continue the use of mercury to an inde- 
finite period, and in any doses, without the risk of producing 
mercurial erethismus. When I say this, I speak of what accords 
with my own observation of this^affectiou ; for I am aware that 
Mr. John Pearson says the subjects were men who had nearly, 
and sometimes entirely, completed their mercurial course. Now, 
according to my observation, this affection comes on at a late period 
of a mercurial course, only in those cases where an increased dose 
has at length been employed with a view of inducing ptyalism, or 
where the ptyalism was slow in coming on ; or where that which 
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bad been first excited has been allowed to subside, and that we afd 
endeavouring to renew it, or rather to reproduce it. I have never 
seen any instance of its affecting^ a patient who had entirely com- 
pleted his mercurial course. Indeed, I feel perfectly confident that 
it will not affect any person while he is in a state of moderate 
salivation. I am aware that now and then instances have occurred 
where mercury has appeared to lie dormant and inactive in the 
system for two or three weeks after it has been altogether laid 
aside, and that after this internal ptyalism has come on. I imagine 
that, when mercurial erethismus attacks men who held entirely 
completed their mercurial course, it must have been in some one 
of those very rare instances. 

The treatment to be pursued in a case of this formidable disease 
should be as follows : first, at once discontinue the use of mercury, 
and charge the patient to change his dress, and to lay aside every 
article of it which can be in any way impregnated with that mine- 
ral ; also, caution him to avoid any, even the slightest exertion — 
such as getting out of bed without assistance — for we know by 
experience that, under these circumstances, a patient may some- 
times expire on making any slight muscular efibrt. In the next 
place, we should exhibit cordials in small but frequent doses ; but, 
above all, we should expose him, in the horizontal posture, to the 
free, open air, both during day and night ; we need entertain no 
apprehension of any of those injurious effects which exposure to 
cold so commonly induces ; it would appear as if the present febrile 
state of the system suspended the ordinary effects of exposure t6 
cold, or at least enabled the system to resist them. 

If this treatment have proved successful in rescuing our patient 
firom the imminent danger in which he was involved, we must be 
careful not to resume the use of mercury for two or three weeks at 
least — and not even then, unless his health and strength are per- 
fectly restored ; and when we have determined to have recourse to 
it anew, we should observe the following precautions: — We should 
use the medicine in smaller doses than those which were used 
when the erethismus appeared; we should interpose occasioned 
purgins;, allow the patient occasionally to take mild exercise in the 
open air, and use every effort suitable in his state to direct the 
action of the mercury to the salivary system, so as to induce 
ptyalism. 



CHAPTER IV. 

ON CHANCRE. 



Although every sUrgeon must admit that Mr. Hunter's descrip- 
tion of a chancre is correct, and drawn firom nature, ^till I believe 
few will confine this term, or that of primary venereal sore, to those 
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ulcers ouly which answer to his description.^ As the result of 
long, attentive, and anxious observation, I should say that primary 
venerea] ulcers present an almost endless variety of character. I 
would define a primary venereal ulcer to be "one which is remark- 
ably slow in yielding to ordinary, mild, local treatment, but which 
is curable by mercury, and which, if not so cured, is likely to be 
followed in two or three months by secondary symptoms, which 
again also are curable by mercury." If then there be, as I affirm 
there is, an almost endless variety in chancres^ how can we decide 
on the nature of primary ulcers, so as to pronounce some to be 
syphilitic, and others to be mere common sores or simple excoria- 
tions? I reply, that we are to be guided in our decision by observ- 
ing, first, that many of these suspicious ulcerations cannot be 
referred to any class of common ulcers, as they strikingly difier 
fi'om them ; and, secondly, bv attending to the course which these 
take, when not interfered witn by any stimulant or caustic applica* 
tion, and when treated only with some mild ointment or cold water. 
If, under these circumstances, we find that after eight or ten days 
such ulcers show no disposition to heal— and if, at the same time, 
there be a total absence of any cause, such as defect in the general 
health, to account for this obstinate condition of the local disease — 
we may then pronounce Ihem to be syphilitic. But I repeat, that 
the local applications must have been of the mildest kind — for 
almost any primary venereal ulcer may be made to heal by the use 
of stimulating applications, applied even for so short a time as one 
or two da3rs. 

It often happens that young men affected with primary sores* 
will first treat them, for one or two days, with stimulant washes, 
and then apply to a surgeon : he directs the mildest applications, 
and, finding the ulcers to heal under this treatment without any 
hardness remaining, concludes that they were not venereal ; the 
appearance of secondary symptoms^ however, in a few weeks after- 
wards^ proves the error of that opinion. I have known a few such 
cases^ in which the surgeon has felt so confident in this opinion 
that be has allowed the patient to marry in a short time after the 
healing of the sores. I need not attempt to describe the state of 
his feelings when called on to treat the wife for primary venereal 
sores ! ! I am therefore anxious to impress this as a very important 
rule> not to pronounce any ulcer on the genitals as of an innocu- 
ous nature, which may have healed under the mildest applications,, 
if at any time, even ouring the short space of one or two days, it 
have been treated with stimulant applications. 

We shall now consider the proper treatment for a case of true 
venerea] ulcer, the Hunterian chancre. The local treatment should, 
in my opinion, be confined to the most bland and mild applications, 

' We sometimes, though rarely, meet with ulcers which possess all the 
characters of the Hunteriaa chancre, and yet pro?e to be not venereal. The 
only distinction which I can discover between these and the venereal chan- 
cre is, that the former are of a verv diminutive size, and, although they 
Ileal liJce the Hunterian ulcer^ they do not even approach it in point of sixe^ 
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such as cannot in any manner alter the features of the ulcer ; fbr 
I am certain that many useful indications, which may serve to 
guide us in the administration of mercury, are to be derived from 
observing the chants which these ulcers undergo through the 
agency of that medicine : these changes, and their corresponding 
indications, I shall hereafter advert to. I am further confirmed in 
this opinion, from having observed that little or no benefit is to be 
derived from a contrary practice ; thus, I have known a chancre 
completely cut out on the first or second day aAer its appearance, 
yet the occurrenoe of secondary symptoms was not prevented ; I 
have also, in numerous instances, Icnown various caustics and 
stimulating applications employed, but I have not seen that such 
cases were rendered thereby more OMnageable, or that the patient 
was secured from those untoward changes which too frequently 
occur in the chancre itself, before it is finally healed ; nor were 
such cases less liable to secondary symptoms. 

But before we can appreciate the effects of, or draw indications 
from, the various changes induced in a chancre by mercury, we 
should first be well acquainted with the wholesome or natural 
effects of this medicine on such an ulcer. If it be asked how soon 
may we expect to find the condition df the ulcer in any manner 
influenced by the mercury? I would say,. in ordinary cases, we^ 
can observe it from the third to the sevenjdi day. I cannot agree 
with Mr. Hunter, aa to the time in which he says a chancre be- 
comes affected by mercury. Page 333, octavo edition. 

"Probably from the before-mentioned circumstances, (the varia- 
tions produced by certain peculiarities of the constitution at the 
time,) it is, that a chancre is, in common, longer in healing than 
most of the local effects ixom the constitutional disease, or lues 
venerea ; at least longer than those in the first order of parts ; and 
this is found to be the case, notwithstanding that the cure of a 
chancre may be attempted both constitutionally and locally, while 
the lues venerea can, in common, only be cured constitutionally. 
It is commonly some time before a chancre appears to be affected 
by the medicine. The circulation shall be loaded with mercury 
for three, four, or more weeks, before a chancre shall begin to sepa- 
rate its discharge from its sur&ce, so as to look red and show the 
living surface ; but, when once it does change, its progress towards 
healing is more rapid. A lues venerea shall, in many cases, be 
perfecUy cured before chancres have made the least change." 

Now, I think it may be affirnied that, in ordinary, the constitu- 
tion is brought under the influence of mercury between the third 
and the seventh or eighth day ; and I fed no hesitation in saying, 
that as soon as this takes place, we shall observe a strikixiff chang[e 
in the appearance of the ulcer. The first remarkable change is 
that the chancre appears a little larger, but, at the same time, less 
deep. This increase in the size of the ulcer is not very consider- 
able, nor is it attended with an increase of surrounding inflamma- 
tion or swelling. The first demonstration of the influence of 
mercury on the ulcer will be eagerly looked for by a surgeon who 
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is acquainted with its effects, and yet it would create uneasiness in 
the mind of a practitioner who was unacquainted with it. Indeed, 
I strongly suspect that this first change in the ulcer has, in many 
instances, deterred the surgeon from its further use, and has im- 
pressed him strongly with an opinion, that in such cases the mer- 
cury, dis^reeing with the ulcer, proved that it was not venereal. 
And thus the patient was debarred, for the present, fi'om the benefit 
of this medicine, and was so prejudiced against its use, that he 
could not be prevailed on to employ it in any subsequent stage of 
the disease, until convinced, by long and sad experience, of the 
inefiicacy of other modes of treatment. While an experienced 
surgeon wilt not be deterred, by this slight change in the ulcer, 
from persevering in the mercurial treatment, he will also be well 
aware that^ a sudden and considerable enlargement of the ulcer, 
especially if accompanied with an increase of surrounding inflam- 
mation and swelling, would denote a very unfavourable change. 
We next find that the surrounding hardness declines, that granu' 
lations begin to arise, that the discharge becomes purulent, and that 
the entire surface of the ulcer becomes clean and red. In a few 
days more the ulcer contracts, a thin cuticle forms on its edges, and 
this daily increases until the ulcer is finally healed. Some degree 
of hardness, hoifever, remains for four or five days after the heal- 
ing of the ulcer ; but this also disappears, and leaves the part pos- 
sessed of its natural softness. SucJi is the process of this symptom, 
from the time it comes under the salutary mfluence of mercury 
until it is finally cured, in those cases where the mercury agrees 
well with the patient, and where it has been used with judgment 
I shall only add that, in general, it will be prudent to continue the 
use of mercury, not only until all hardness be removed, but even 
for a few days longer. I think we may lay it down as a general 
rule, that the course of mercury, even when it has been well con- 
ducted and has agreed well with the patient, should be continued 
for not less than one month. I know that some cases have been 
perfectly cured in three weeks ; but I have too frequently seen 
relapses follow such short courses of mercury, when employed for 
the cure of primary symptoms. 

I believe it is scarcely necessary for me to add, that I should 
wish a moderate ptyalism to be kept up from the time the mercury 
comes to act on the system until it be finally discontinued. The 
doses in which the mercury should be administered, and the cir- 
cumstances which require it to be from time to time discontinued 
and again resumed, must be left to the judgment of the practitioner, 
and wQl of course vary in diflerent cases. 

From some expressions in Mr. Hunter's work, I have known 
some young men led to suppose, that, when a chancre had lost its 
venereal characters, and had got into the state of a granulating 
ulcer, it was devoid of all venereal virus, and therefore incapable 
of conveying infection. In the early part of my professional life, 
I have known more instances than one which proved the fallacy 
of this notion. I had once an opportimity of learning that a 
70 - col 4 
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chancre, evea when recently healed, was still capalile of cotmnu- 
iiicating the venereal disease, if the cuticle chanced to be rubbed 
off. A young man, whom I was treating for a chancre, had the 
imprudence to marry privately in a day or two after his chancre 
had healed ; the cuticle was rubbed off, and I was called upon, in 
a fortnight alter, to treat his wife^for a chancre and bubo. 

The progress of an Hunterian chancre towards healing often 
deviates from the description just now given. I shall here notice 
a few of those interruptions which deserve attention, as they show 
a necessity for some alteration either in the local or constitutional 
treatment ; and I may here add, that the other forms of primary 
venereal ulcers are liable to the same interruptions. 

First. The ulcer, though its surface may be clean and florid, 
may yet show no disposition to cicatrise, but will remain stationary 
for many days, although the mercury seem to agree well with 
the system. When we see this indisposition to heal attending the 
full and healthy action of mercury, we have only to apply ^ single 
touch of argentum nitratum; this will induce a rapid cicatrisation. 

Secondly. After the ulcer has spread a little under the influence 
of mercury, it will sometimes throw up a whitish fungus, and con- 
tinue to enlarge more than we should expect in a healthy chancre : 
this condition is most apt to occur in those cases in which the 
mercury has been late in beginning to act on the system, and in 
which it does not act very kmdiy. In such a case, the most judi- 
cious treatment is either to suspend the use of mercury for a few 
days, or at least to allow longer intervals between the different 
doses ; and, at the same time, to give the patient bark joined with 
small doses of opium, and to apply the wash of calomel and Ume- 
water to the part This plan will in a few days bring the system 
more satisfactorily under the influence of mercury, and put the 
ulcer into a healthy granulating state. 

Thirdly. The mercury, in some cases, will most unexpectedly 
take a sudden and severe hold of the sysiem, inducing profuse 
ptyalism within the flrst three or four days, and, as a consequence, 
the almost instantaneous healing of the chancre ; such a healing^ of 
the xhancre, however, is not a cure of the venereal disease. For 
we shall find that a bubo will now make its appearance, perhaps 
at the very time that the chancre has thus suddenly healed ; this 
bubo will proceed with unusual rapidity to suppuration, if we do 
not at once desist from mercury. I have not tried by experiment 
whether such bubo absolutely requires a further use of mercury, 
I can only say that I have always acted on the supposition of its 
being required, and as soon as the salivation had subsided, I have 
resumed the use of mercury in such a manner as to affect the 
mouth again, but more slowly and more gently. 

Fourthly. When, during the healing of the fii*st qhancre, one 
or two new ulcers arise, possessing all the obvious characters of 
chancre, I think that we are not called upon to make any change 
in our treatment, for I have generally observed that these new 
ulcers pass through tlie different processes which lead to the heal- 
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ing of a chancre, but with greater rapidity than the original 
chancre had done, so that they are perfectly healed at the time 
that we should have desisted from mercury, for the cure of the 
original ulcer, if these secondary chancres had not appeared ; I do 
not recollect having seen one of these accessory ulcers ever undergo 
an unfavourable chan£;e. 

Fifthly. After a chancre has been healed, even without the 
assistance of active topical treatment, the hardiiess will sometimes 
continue too long. AYhen this occurs in those chancres which had 
been seated on a flat surface, we can generally refer the induration 
wliich remains to a late or to an unsatisfactory action of mercury : 
under such circumstances we must therefore be cautious not to lay 
it aside too soon, and we should at the same time rub the cicatrix 
twice a day with mercurial or iodine ointment. But when the 
chancre has occupied the very edge of the prepuce, the hardness, 
which will then very generally remain, is merely owin^ to the 
peculiar loose structure of the part, and the adhesion produced by 
the inflammation in the interposed cellular substance now preventing: 
the outer from moving on the inner skin. The hardness, in sucfi 
a case, must be led to the slow operation of time, and its removal 
may be expedited by repeated frictions of the part. Here I would 
observe, that the opening of the prepuce sometimes becomes so 
much contracted by the cicatrix of one or two chancres which had 
been seated on its edge, as to require the operation of phymosis ; 
the division of the skin in this case should be made in a line with 
and close to the fraenum, by which we shall sufficiently enlarge 
the prepuce, and leave less deformity or inconvenience than if the 
division had been made along the dorsum or sides of the penis. 
Mr. Wiimot long since su^^ested to me a practice in this operation, 
which I consider a material improvement, namely, to pass two 
stitches of interrupted suture in each lip of the wound, so as to 
keep the cut ed^es of the skin and mucous membrane on either 
side in apposition with each other, and thus effect the healing 
of each lip of the incision by the flrst intention, leaving the angle 
to heal by granulation. 

Wlien chancres become inflamed and paraphymosis takes place, 
the usual operation for dividing the stricture should be performed. 

Sixthly. Although I have repeatedly stated, that when ptyalism 
has been established, the further use of mercury becomes com- 
paratively safe, yet it may happen, either from the mercury being 
continued too long, pr too largely, in a weak system, or from a 
state of fever induced by other causes, that a chancre which has 
made some progress towards healing, will take an unfavourable 
turn, and assume a phagedasnic or a sloughing disposition. From 
whatever cause this change may arise, it is plain that the mercury 
should be instantly laid aside, and every means adopted to remove 
the febrile condition, while the local treatment must be varied as 
the state of the ulcer shall require. In cases where, from peculiar 
irritability or delicacy of the patient's habit, such unfavourable 
changes might be apprehended, we may guard against such a 
70* 
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change by giving bark and other tonics as soon as the ptyalism is 
established. 

Lastly. The other changes which chancres occasionally undergo 
are trifling when comparea with those which are produced by the 
supervention of a high degree of inflammation. We occasionally 
meet with cases in which a chancre has existed for many days, 
without any remarkable degree of pain or swelling of the parts — 
yet on a sudden it is attended with a high and dangerous degree 
of inflammation. This we can generally trace to intemperance, 
to excessive exercise, or to neglect on the part of the patient. In 
such cases we find the entire penis becomes much swollen, the 
integuments are of a bright or purplish red, and there is consider- 
able discharge from the prepuce. These local symptoms will be 
attended with more or less of fever, the type of which may vary 
from that of the high inflammatory down to the low asthenic or 
typhus. If in such a case we press the prepuce all around, we 
shall detect one spot with an extraordinary thickening and hard- 
ness, and here the patient will feel a tenderness beyond even that of 
all the rest of the prepuce. Should the inflammation continue and 
increase, we may at length observe a black spot in the prepuce, on 
its dorsum or one of its sides, the eflfect of gangrene ; this soon 
opens, the opening from day to day grows larger, until at length 
the glans appears protruding through it ; as soon as this has oc- 
curred we shall observe that a considerable remission of pain takes 
place, the aspect of the ulcerated opening improves, the discharge 
declines and soon ceases, but the glans continues protruded, and 
what remains of the prepuce forms such a thickened mass, that to 
enable the patient to have sexual intercourse, all the projecting 
skin must be removed by' the knife. How should such a case be 
treated before the gangrene of the skin has begun ? I believe the 
safest line of conduct is to endeavour to subdue the attendant fever; 
and therefore we must employ the antiphlogistic regimen to sucli 
an extent as may be required ; nauseating doses ot tartar emetic 
appear of the greatest service in all cases which do not require 
venesection, or where this evacuation has been previously made. 
Warm or cold applications may be employed, according as either 
is found to suit best the feelings of the patient ; but on no account 
should we neglect to make him use the black wash very freely : 
this can be applied most efiectually by means of a syringe with a 
long pipe, introduced between the glans and prepuce, while the 
oriface of the latter is closely pressed around the pipe, so as not to 
allow any of the fluid to escape until the prepuce has been fiilly 
distended. This partial gangrene of the prepuce must be looked 
upon as rather a favourable consequence of this very high inflam- 
mation ; for in many instances it threatens to destroy the whole of 
the prepuce, and even to involve the penis itself in a similar fate. 
Under these circumstances I have repeatedly found that the de- 
structive process was at once arrestea by washing the diseased 
surface with the strong white muriate of antimony, and sometimes 
with the nitric acid ; tne former, however, I much prefer. This 
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apidication very generally arrests the further progress of ae 
unhealthy action, relieves the patient from pain, so that he. can 
enjoy sleep, and assuages his constitutional fever : however, until 
this favourable change takes place, we cannot lay aside our fears 
for the safety of more or less of the penis. In a few cases- the pro- 
cess of destruction ceases not until it has destroyed this organ to a 
level with the pubes; in such melancholy instances, even after 
the ulcer is healed, the patient is tormented by the manner in 
which the urine passes out of the distorted and contracted opening 
of the remnant of the urethra ; for it rises so much upwards that 
the unhappy patient is obliged to direct the stream forward by 
holding his hand above the pubes. 

About twenty years ago, when I had charge of a large number 
of soldiers labouring under the venereal disease, who were re- . 
ceived into the attic wards of Stevens's Hospital, I attempted the 
treatment of such cases by throwing in mercury largely and sud- 
denly ; but whether it was owing to the want of a judicious plan 
of using mercury, or to the bad habits of the men, induced by 
intemperance and dissipation, I know not ; but I freely admit that 
with many this practice was not successful. However, the success 
of the two plans, that by mercury and that by the antiphlogistic 
regimen, was so evenly balanced at the time the military hospital 
was broken up, that I was quite undecided which to prefer. About 
this time I learned the use of the black wash, which has rendered 
such essential service in the early periods of this condition, that I 
have not since repeated the experiment of administering mercury 
through the constitution. Many of the cases treated wit£ mercury 
were cured without the slightest destruction of any part, but this 
was purchased by the certain and severe sufferings of a violent 
salivation. Some escaped with the loss of part of the glans, and 
some few had the penis destroyed down to a level with the pubes. 
Possibly the mercurial treatment would have been more frequently 
successful, had I more constantly used venesection and other eva- 
cuations as a process preparatory to the use of mercury. There is 
one condition of the sloughing penis which I look upon with total 
despair of being able to afford any means of arresting its progress 
until it has destroyed the entire penis down to the pubes : I mean 
that condition in which the sloughing part is so soft as to resemble 
melted tallow when beginning to form into a solid. I have never 
yet seen the progress of this arrested, even for a moment, by any 
local or constitutional means hitherto employed. 

When, in addition to the inflamed and painful condition we have 
just now alluded to, we find hemorrhage to supervene, we must 
carefully watch the effects of the evacuation. In some fortunate 
cases the patient informs us that the pain is much mitigated since 
the bleeding ; here we may hope for a favourable issue; the inflam- 
matory swelling of the prepuce will begin to decline, as also the 
pain and fever. Possibly another hemorrhage may take place in 
three or four days subsequently, which will be followed by a still 
more marked decrease of inflammation and fever. But in other 
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less fortunate inslancess, the first hemorrhage is not followed by 
any mitigation of inflammation or fever, and a succession of bleed- 
ings may take place at intervals of twelve, twenty-four, or thirty- 
six hours. The type of the fever then becomes changed ; it is no 
longer of the inflammatory, but merges towards the typhoid form, 
in all its characters strongly representing what some have called 
an irritative fever. The patient gets no sleep, he looks pale and 
haggard, is rapidly emaciating, complains of the unceasing and 
severe pain of the diseased parts, and is in constant dread of a fresh 
hemorrhage ; the discharge becomes more copious, and extremely 
fetid, and so acrimonious as to excoriate the neighbouring pails 
over which it runs. In order to afibrd effectual relief in this mis- 
erable state, we must slit up the prepuce, taking care to carry our 
incision so as to run near to the chancre, and having thus exposed 
the sloughy surface we must apply to the bleeding point a dossil of 
lint soaked in spirits of turpentine, and then apply moderate com- 
pression. The turpentine seems to serve such cases not only by 
arresting the bleeding, but also by exciting in the ulcerated surface 
a more healthy action, which soon induces the parts to heal. We 
should be careful not to have the dossils of lint so wet as to allow 
the turpentine to trickle along the adjoining parts, as this will be 
found to scald them very much, and thus add unnecessarily and 
severely to the inflammation of the penis, and to the sufferings of 
the patient. I have seldom seen the ligature succeed in preventing 
a return bi the hemorrhage, as the coats of the arteries appear to 
slough again almost immediately under the ligature. 

In some cases of sloughing of the prepuce, the process sponta- 
neously stops, after having completely removed the entire prepuce, 
leaving the patient as if he had undergone the operation of circum- 
cision. By some practitioners we lEire recommended to consider 
this as a perfect and permanent cure of the disease, and not requir- 
ing the further use of mercury. I have certainly known some 
cases which would tend to confirm this opinion, especially when 
the sloughing began at the early period of the chancre ; but in other 
instances secondary symptoms have supervened ; and therefore I 
should consider it prudent to subject to a course of mercury all 
those in whom the sloughing had taken place at a late period. 

Having offered. these few remarks on the accidents to which 
primary venereal ulcers are subject, I shall make some observa- 
tions on chancrous excoriation. 

This excoriation does not at first present any distinctive or 
specific characters ; after ten or twelve days, however, it presents 
new features ; sometimes a great part of the excoriated surface 
heals, and leaves one or two spots unhealed — these are usually of 
a circular form, and rest on a hardened base, although up to this 
period no induration had been perceptible. Another striking fea- 
ture, oft;en met with in chancrous excoriation, is, that while it 
generally presents a red surface, it looks as if it were dry, or is like 
an excoriation which has been for some time exposed to the air, and 
this even although it be dressed with lint soaked in water. 
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As a proof that such excoriations are primary venereal ulcers, 
we shall find that their morbid characters will begin to improve 
as soon as the S3rstem feels the salutary action of mercury; and 
that they will heal, and the hardness be dispersed, in the same 
time ana manner as the true Hunterian chancre. We shall also 
find that if mercury be used in an injudicious or ineflectual man- 
ner, these excoriations will, like ordinary chancres, undergo various 
unfavourable changes, and will be followed by the usual secondary 
venereal symptoms. 

A few instances wil! suffice to show the changes which excori- 
ations may under;2fo before they asstime the venereal characters; 
and to show that this form of primary venereal symptom requires 
an attentive and leiigtiiencd cotirse of observation, before we ven- 
ture to decide nn its nature. 

July 3lst. Mr. W , six days since, immediately after con- 
nection, perceived two excoriations^ fo which he applied dry lint: 
one of them has healed ; the other shows no disposition to heal. 
This latter is situated on the inside of the prepuce, at the root of 
the fraenum, and is equal in circumfer^ice to that of the fiat sur- 
face of a split pea ; is very superficial, with a smooth surface, and 
edges not at all raised ; it appears to yield very little discharge, 
and is seated on a very hard base, the hardness extending a little 
beyond the limits of the excoriation. Sumat pil. hyd. gr. v. mane 
nocteque. 

Aug. 3d. The excoriated spot presents more the characters 
of a secondary than of a primary ulcer ; it is enlarged, and now 
has a white centre, surrounded with an orange-coloured, or red- 
dish circle ; the hardness is unaltered. Sumat pil. hyd. gr. v. ter 
in die. 

Aug. 6th. Inner gums of lower incisors are slightly afiected : 
ulcer yields a purulent discharge, in sufficient quantity ; the white 
part in the centre is much reduced in extent, as if the orange circle 
had encroached on it ; hardness not at all reduced ; an incipient 
bubo in right groin, which is slightly painful when he sits down or 
gets up, but not when he is walking. Pergat. 

Aug. 9th. Mercurial action more discernible; ulcer has its 
central part of a less deep colour, and of less intense whiteness ; 
the outer edge of the orange border has healed ; orange colour is 
less deep ; the hardness of the base is also less. Pergat. 

Auff. 12th. Ulcer is all healed, except a line in the centre, which 
is quife red and healthy ; the groin is easy ; mouth as on 9th instant. 
Pergat. 

Aug. 16th. Ulcer perfectly healed, glands of groin free from 
all pain, mouth not more afiected. Sumat pil. hyd. gr. x. ter in 
die. 

Aug. 20th. Mouth not more afiected. R. Calomelanos 3 ss. 
ext. opii gr. v. ft. pil. x. Sumat i. ter in die. ' 

Aug. SSd. Sumat pil. unam omni mane. Ungt. hyd. fort. 3 ss. 
omni nocte. 
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Sept. 14th. During last three days, mouth has been a good deal 
' affected. 

Sept. 17th. Mouth rather less affected. Sumit pil. i. bis in die. 
Rept. ungt. hyd. o. n. 

Sept. 2Lst. Mouth a little more affected. 

Sept. 24th. Omitt. Med. 

Mr. B. applied to me ten days ago, on account of a small 
circular excoriation on the inner surface of the prepuce ; this was 
so purely an excoriation, of such a healthy red colour, so free 
from hardness, and from every venereal or suspicious appearance, 
that I did not at that time look on it as vont*iealj and accordingly 
advised him to apply only lint and Ci>ld water* In the course of 
six days the appearances began to cliange ; and on the tenth day I 
observed that the centre of the excoriation had asstirnod a dirty 
yellow colour, while a pretty widi^ niargin retained its healthy rei 
appearance : on the thirteenth day the surface was as on the tenth, 
but the entire ulcer now rested on a base of considerable hardness; 
judging this to be yenereal, I then put Mr. B. on the use of pil. 
hyd. ; this did not agree very well with him, and t^e ulcer did not 
proceed on kindly towards healing : on the contrary, at one period 
its central part assumed a blackish tinge, and showed a disposition 
to slough, whilst the margin remained of a pretty healthy red 
colour. 

At the expiration of six weeks (th^ ulcer not being yet healed) 
he was affected with venereal eruption, and sore throat. These 
symptoms yielded, and the ulcer healed, under a rather protracted 
course of pil. hydr. gr. iii. and sulph. quininse gr. ii. ; the doses of 
which did not at any time exceed three in the day. 

Towards the conclusion of this course, being anxious to finish 
the treatment by a more decided action of mercury on the system, 
I added to the above, ungt. hydr. fort. 3 ss. omni nocte, for eight 
nights. But this proved to be too much for his system, as was 
evinced by an attack of mercurial excoriation about the anus ; oh 
the appearance of this, of course, the mercury was laid aside ; and, 
since that period, Mr. B. has not had any return of venereal symp- 
toms. 

Feb. 1 7th. Mr. P. had been exposed to the danger of infection 
fourteen days ago ; three days after which he appli^ to me with a 
pretty large excoriation of the prepuce behind the ^lans ; this was 
attended with scarcely any hardness, and it healed m the course of 
eleven days, under the application of spermaceti ointment. At 
present the surface, though healed, looks unhealthy, and this spot 
resenables a venereal tubercle ; there is considerable hardness, fully 
as great as that which attends the true Hunterian chancre : pil. 
hyd. gr. v. mane et nocte. 

Feb. 20th. Surface is again ulcerated, or rather excoriated, with 
a purulent discharge, and considerable hardness of base. Sumat 
pil. hydr. gr. x. omni nocte, et. gr. v. omni mane. 

Feb. 26th. Sumat pil. hydr. gr. x. nocte maneque. 
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March 3d. Yesterday had an attack of mercurial dysentery ; 
mouth is now sufficiently sore ; for the two or three last days has 
taken only three pills a day ; ulcer is much smaller, and almost 
free from hardness. He himself remarks that it differs from every 
other chancre he has had, or has seen, in its never having gone 
deep. 

March 9th. Mouth still sore; ulcer i§ perfectly healed, not 
leaving the slightest degree of hardness. N. B. He left town the 
foUowmg day, with directions to keep his mouth slightly sore for a 
fortnight longer. He has since enjoyed good health, and has had 
no appearance of sccoudary vencre-al symptoms. 

A chancre on the skin of the per j is, or external surface of pre- 
puce, is quickly covered with a scab. Perhaps the best mode of 
treatment (at least the most comfortable to the patient) is to let the 
scab remain, and whenever it is accidentally rubbed off, to expose 
the part to the Gir, and cause a irifsli scab to form. The drying in 
of the scab, its gradual contraction, and its less intimate adhesion 
to the surface of the ulcer, will point out the gradual improvement 
in the concealed ulcer, and enable us to ju^e of the favourable 
action of the mercury ; while the contrary changes in the scab will 
indicate that the mercury is not acting in a salutary manner. 

I deem it right here to notice an appearance in chancres healed 
by local means only, which we occasionally meet with in cases 
where mercury had been injudiciously employed — an appearance 
which I have never, except in one instance, seen. The appearance 
I allude to is a remarkably hard lump, as large as a filbert, situated 
on the prepuce in the site of the original chancre; the skin which 
covers it is of a peculiar purple colour. In one instance, that of a 
young gentleman, whose chancre had been healed for three or four 
weeks, this appearance was attended with most alarming symptoms, 
viz. extreme emaciation, thirst, loss of appetite, and profuse night 
sweats. The suddenness with which he had been reduced to this 
state, from a tolerably full habit of body, and from apparently ex- 
cellent health, excited in my mind great apprehensions for his 
safety, especially as some of his family had died of haemoptysis 
succeeded by phthisis. I never saw any case in which the venereal 
virus acted in a manner so like to what we might fancy should be 
the effect of a slow poison on the system. Yet by means of a mer- 
ciuial course gradually raised from very small doses, and continued 
for a longer period than usual, the hardoess and discoloration 
were removed, and he was soon restored to good hqalth, which he 
still enjoys. This case occurred many years since; at the time 
when the non-mercurial treatment was first introduced into Dublin. 
In all the other instances of this large purple tumour, where it has 
formed after the healing of a chancre by local-means only, I have 
seen secondary symptoms follow in the same time, and pursue much 
the same course, as when these have succeeded to chancres which 
have been only imperfectly cured by the injudicious administration 
of mercury. 

I shall next consider some of the peculiarities of chancres, 
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depending on the peculiar structure of the part in whiqh they are 
situated. It is scarcely necessary to say, that the quantity of hard- 
ness is much less in chancres situated on the glans than in those on 
the prepuce ; but still a degree of hardness sufficient to guide us in 
the treatment attends even the former. 

There is a form of venereal chancre on the edge of the prepuce, 
of which I do not recollect ever to have read" any description. 
The account we receive from the patient is, that he thinks he tore 
himself in the act of connection ; we see that the lacerated part 
shows no disposition to heal, but is not painful or swollen, and 
appears in the form of a fissure. When the prepuce is partly 
retracted, this fissure appears as if it had been divided by a long 
incision ; the edges are hard and deep, not swollen or inflamed, 
and yielding scarcely any discharge ; it is not at all painful, unless 
when an attempt be made to retract the prepuce. This is certainly 
a primary venereal ulcer; its peculiar characters may probably 
depend on the infection being ingrafted on the torn surface; it 
requires the use of mercury to the same extent as does the circular 
Hunterian chancre ; nor does it need any peculiar local treatment 
. I cannot recollect any instance in which this form of ulcer took an 
unfavourable turn, although I have known some patients who did 
not apply for assistance Tor three weeks after connection, being 
lulled into a feeling of security by obse raving that this ulcer was 
unattended with swelling, inflammation, pain, or hardness. 

We sometimes see the ed^ of the prepuce beset with five or six 
circular ulcers ; these, if left to themselves, will first granulate, 
then become funorous, and finally will heal spontaneously. The 
form, as well as the slow and indolent character, of these ulcers, 
might dispose us to conceive that they were syphilitic ; the appear- 
ance, however, of several of these at once, along the margin of the 
prepuce, and their being destitute of any hardness, will serve as a 
criterion whereby we may make the distinction. These ulcers may 
always be cured by suitable local treatment alone ; I have never 
seen them take an unfavourable turn. Sometimes there may also 
be present, in conjunction with these, others of a tnie venereal 
character, and for which mercury must be administered ; we shall 
then have an opportunity of remarking that this medicine exerts no 
influence on the ulcers at the extremity of the prepuce. Sometimes 
this circle of ulcers is accompanied by a single one of the same 
character far within the prepuce. 

When a chancre is seated close to either side of the fraenum, we 
find it invariably happens that the ulceration passes through this 
process of integument, at first making an opening through it, and 
in a few instances the ulcer has healed, leaving this hole; but 
in the majority of cases the ulceration goes on until it has divided 
the firaenum entirely, then each side of the ulcer heals separately, 
the part on the glans showing a tendency to advance slowly, 
making a superficial groove in the anterior part of the glans. 
The only direction to attend to in the management of these 
chancres, is to cut through the frosnum as soon as the ulcer has 
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once perforated it; for we shall generally find, when this has not 
been submitted to, that the sore will not assume the granulating 
state until the ulceration has completely divided the frsenum. 
The posterior part of the ulcer, having generally the larger part of 
the fraenum, will require repeated touches of caustic to prevent it 
from healing with a large knob; while the anterior part will be 
benefited by the black wash, or some other gentle stimulant 
Sometimes the fraenum (having been divided by the surgeon or by 
ulceration) presents a furrow, showing that the part is composed of 
two layers of cuticle ; this may be a little more tedious in healing. 

A chancre sometime^ though rarely, is seated at the very orifice 
of the urethra ; in this situation it is alwajrs slow in going through 
the different stages preparatory to healing, and it too often assumes 
an eating disposition, passing all around the orifice ; there is one 
very serious ill consequence which always results from this — 
namely, that in some time, perhaps in one or two years, the patient 
will suffer severely from symptoms of stricture. In treating such 
a case, we should use every effort to prevent the extension of the 
ulceration to the entire circle of. the orifice, for unless it entirely 
encircle the orifice, contraction will not follow ; this can with cer- 
tainty be accomplished by touching the ulcer as soon as it begins 
to extend, with the colourless munate of antimony, or with nitric 
acid : these applications are no doubt severe, but the evil they avert 
is one of great magnitude ; for I will venture to assert, that of all 
forms of stricture, this is one most apt to recur; indeed, it does not 
in any instance admit of a cure by the ordinary treatment of 
strictures. 

I am happy to say that I have lately discovered a mode of treat- 
ing this stricture which has proved eminently successful in the few 
cases in which I adopted it. This plan of treatment consists in 
this simple operation — Having detached the skin from the end of 
the ure&ra, to which it is generally intimately adherent, I divide 
the urethra below, to the length of more than half an inch. I raise 
the mucous membrane from each lip of the incision, then cut away 
a portion of the bared corpus spongiosum, to such an extent as 
will allow the raised mucous membrane to cover the cut edge. I 
stitch down this membrane upon the corpus spongiosum; and thus 
having covered each lip of the wound by mucous membrane, I 
have effectually ffuardea against the possibility of reunion of the 
lips of the wound, or subsequent contraction of the opening. The 
opening of the urethra thus produced, is of course of a size larger 
than natural. 

Of late years, notwithstandinff what Mr. Hunter asserts to the 
contrary, I am confident that I nave seen cases of chancre seated 
altogether within the urethra; such cases have been frequently 
mistaken for mild gonorrhoBa, and have, for weeks together, been 
treated as such : in some of these cases, the surgeon has not been 
apprised of his mistake until the ulceration has actually laid open 
the fore part of the urethra, or has extended forwards to its orifice, 
so as to become visible. A very little attention will enable us to 
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discover the real nature of this case, even in its earliest stages ; for 
we can externally feel a hardness in that spot of the urethra where 
the chancre is seated, and the symptoms of gonorrhcsa are so slight, 
that this alone should excite our suspicion, and induce us to search 
for a chancre in the urethra. 

I shall not attempt any farther description of the various primary 
venereal ulcers which are daily to be met with; much less shall I 
undertake any, classification of their endless varieties, or of the 
course which each peculiar form has been supposed to run. They 
will be found to differ so constantly, that very rarely shall we find 
any two of them to correspond accurately with each other ; not 
merely at their commencement do they present such dissimilar 
characters, but in their different stages towards healing they will 
be also found to deviate most strangely from each other, more par- 
ticularly so when they have been treated by mercury. One 
remark, however, as to their treatment, deserves notice ; viz., that 
patients affected with these irregular ulcers have been found, in 
general, very difficult to salivate. This cannot be ascribed to the 
medicine having been used too sparingly ; for in the reported cases 
we find the doses were rather too full than the reverse ; some have 
said that it was owin^ to a degree of febrile excitement in the 
sjrstem, which the irritable state of the ulcer had induced and 
maintained. But this remark can truly apply only to a few of 
these cases; for the majority of them will be found to possess 
rather an indolent character. The explanation which I would 
offer on this subject is, that the general health of such patients has 
not been in a good condition at the time these ulcers *have made 
their appearance, and on that account mercury was more likely to 
disagree, and to exert its poisonous than its salutary operation on 
their system, especially if used in full doses. Inattention, then, to 
the existing derangements of the system, ignorance of the means 
to remedy these, and probably, in most instances, the exhibition of 
mercury in too high doses, have all conspired to bring into dis- 
credit the plan of treating such ulcers by mercury. 

There are some, I know, who assert that mercury is an unfit 
remedy, << because it disagrees with the ulcers ;" but such persons 
altogether overlook its influence on the system, and imagine that 
mercury disagrees with such ulcers, only because the latter have 
been derived from a peculiar kind of virus, to which they suppose 
mercury is inimical. That it is not with the ulcers, however, but 
with the constitution that mercury disagrees, we may learn from 
this &ct; that when treating a patient affected with any other 
irregular and obstinate ulcers, and who may chance to be regularly 
salivated by the mercury, the ulcer is not found to be injured by 
this medicine ; moreover, such an opinion is against all experience 
of the effects of mercury upcm almost every other description of 
ulcer. For my own part, I cannot recollect an instance where 
mercury, when it produced a healthy ptyalism for the cure of other 
diseases, had disagreed with a fresh wound, or with an ulcer 
of any ordinary class ; on the contrary, I am sure that every 
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surgeon has at times been agreeably surprised, on finding that a 
saKvation, excited for the cure of some acute or chronic disease, 
had at the same time, most unexpectedly, caused an obstinate ulcer 
to heal : this fact has been so often forced on my observation, that 
I have, in some instemces of very obstinate ulcers, s'ubjected the 
patients to a course of mercury, solely for the purpose of healing 
these ulcers. I shall adduce some instances of the success of this 
practice, when treating of diseases not venereal, which are curfiJ[)le 
by mercury. 



CHAPTER V. 

On Bubo. 

To Mr. Hunter is the profession indebted for correct notions 
respecting the nature of bubo, which he has properly classed 
among the primary symptoms of the venereal disease. It is not a 
Uttle surprising that the most extensive opportunities have not as 
yet furnished practitioners with a single instance in which this 
symptom can be traced to a secondary venereal ulcer j and yet 
buboes cannot always be attributed to an inflammatory condition 
of the chancre, as they more generally arise when the inflammation 
in the latter has subsided, or when it does not exceed that which 
usually attends the secondary venereal ulcer; hence it would 
appear, in the latter case, as if the venereal virus had undergone 
some change which tends to assimilate it to the human solids and 
fluids. ^ 

The pneriod at which bubo occurs, after the appearance of 
chancre, is not confined to any definite time, nor is it a necessary 
attendant on all chancres, many chancres being cured which had 
never, at any time, been followed by bubo; nay, it sometimes 
happens that chancres are cured without the use of mercury, and 
s^ondary symptoms supervene, and yet the passage of the venereal 
virus into the system had not been delayed or announced by the 
formation of bubo, or by any tendency to it. The venereal virus, 
therefore, can pass unaltered into tne sjrstem, although in this 
course it must have passed through one or more lymphatic glandsr 

When chancre and incipient bubo coexist, it is admitted that the 
treatment by mercury should be precisely the same as if the chancre 
alone were present ; and accordingly we find, that as the latter im- 
proves, so the swelling and tenderness in the former subside ; even 
should the bubo, in consequence of neglect, have acquired great 
size, and have advanced so far toward suppuration that the integu- 
ments shall have become red, still the treatment should be the same 
as for the chancre alone. When the ptyalism is commencing, the 
inflammatory condition of the bubo will, for a day, appear 
rather aggravated ; but when the ptyalism is established, then the 
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inflammation obviously begins to subside. Soia/b advise the use of 
mercury to be postponed until the g]and has suppurated, and the 
inflammation has been reduced by letting out 4be matter ; I do 
not think this delay is necessary, though I admit we should first 
adopt antiphlogistic means to subdue or mitigate the febrile symp- 
toms which have been excited by the inmmed conditon of the 
bubo ; this being acccomplished, there is no reason why we should 
longer defer the use of mercury. But should we meet a case, in ' 
which, while the chancre is improving (ptyalism being established), 
the bubo becomes larger, and is attended with an increase of inflam- 
matory redness, and a painful sensation like that of scalding, we 
are then to infer that the mercury is disagreeing; we should, under 
such circumstances, discontinue it for a lew days, direct brisk pur- 
gatives, and the most strict quietness, also the horizontal posture. 
The amendment in the bubo will assure us that such a Une of 
practice was most judicious, and we may then resume the mercury 
as soon as we observe its effects on the system begiiming to decline, 
usinff it, perhaps, in less powerful doses. 

It nappens in some few individuals that mercury, when rubbed 
upon the thigh, for the cure of chancre, will excite a slight swelling 
of the inguinal glands. In such cases, it is prudent to desist from 
the use of mercury, on that side, for a few days ; during this time, 
the swelling will subside, and, on resuming the mercury, there will 
be no return of this inconvenience. 

When we come to speak of secondary symptoms, we shall find 
that the cervical glands sometimes swell on the approach of ptyalism ; 
but this swelling: will also subside on discontinuing the mercury, 
and on allowing the salivary system a few days to unload itself. 
Thus it appears that metcury may cause a swelling even of those 
lymphatic glands which are remote from the route the mercury 
takes to reach the circulating system; or it may be that the 
lymphatic cervical glands are only sympathetically affected, in 
consequence of the excited state of the salivary organs. 

If mercury, administered for the cure of a chancre, should 
chance suddenly to produce profuse ptjralism, we shall find the 
chancre will heal almost insti^itaneously, while at the same time a 
bubo will begin to show itself The state of the mouth in such 
instcmces prevents us from falling into the error of giving more 
mercury. Purging, and such other evacuations as may be 
employed with the view of reducing the ptyalism, will also tend to 
produce a resolution of the inflamed gland. 

Should we meet with a case in which no traces of a bubo are 
discoverable, at the commencement of the mercurial course, but in 
which it may arijse after the mercury has fairly affected the system, 
in such a case, also, we should for a time discontinue the use of 
mercury. 

In all the above cases we should, in addition to purgatives, 
endeavour to restore the system to a healthy state, by giving bark 
or opium, or such other medicines as we may judge necessary. 
Sometimes carriage exercise will be found highly advantageous. 
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IC, notwithstanding our endeavours to the contrary, the bubo 
shall have suppurated, are we to allow it to open spontaneously, or 
when, and how ought we to open it ? The opening of the bubo 
should be delayed until the tumour has pointed, and the skin has 
become very thin ; an earlier opening will induce an increase of 
pain and fresh inflammation, which will not subside in less than 
three or four days : by delay, also, there is a chance that the matter 
may be absorbed, and the patient be thus saved from all the annoy- 
ance attendant on an ulcer in the groin. 

In most cases, I advise the opening to be made in the thinnest 
part of the integuments, and only large enough to admit of the easy 
escape of the matter. 

There is one particular form of bubo, in which a very diflerent 
rule for opening it must be adopted ; I allude to that which has 
acquired a large size, in which the tumour does not point or become 
conical, but assumes a flat surface, the whole of the integument 
becoming very thin and discoloured ; in such a case, we should 
cut through the entire length of this thin cdverinff of the abscess. 
Were we only to make a small opening, we should find that the 
discharge would continue very long, that it would be thin and of 
bad quality, and that at the end of five or six weeks there would 
be no prospect of healing ; for the integuments will have lost so 
much of their vitality, that they will either be removed by ulcera- 
tive absorption, or will have curled and turned in, and then the 
sur^n will be compelled to apply the caustic, or the knife, for 
their removal. Formerly, surgeons were in the custom of using a 
large curved scissors to cut away all this loose skin, and thus leave 
a very large ulcerated surface : such an operation would be con- 
sidered, at the present day, not only useless, but injurious and cruel. 
When a quantity of loose, thickened, and corrugated skin forms the 
sides of a deep ulcer, we should rub these flaps, or their edges, with 
the kali purum; thus a portion of this superfluous skin will be 
renK)ved, and a vigorous healing action will be excited in the 
remainder, and the healing, will be much promoted by pressure 
applied over the entire ulcer. 

Should a bubo become phagedsenic, and threaten to open the 
femoral artery, or should it give rise to^ constitutional fever and 
irritation, its further progress can often be almost instantaneously 
arrested, by brushing over the edges with the strong muriate of 
antimony ; and however large the surface, it will begin to heal, 
even if the edges alone have been touched. The pain from this 
application must be severe, but it does not last, in general, more 
than from half an hour to an hour; and the patient then often finds 
CTeat relief, and fells into a sound refreshing sleep of some hours' 
duration ; although, perhaps, for many nights previously, he had 
been ni^able to procure rest, even with the assistance of large doses 
of opium. 

After a bubo has opened spontaneously, we sometimes find that 
one of the lymphatic glands rises up from it, and protrudes beyond 
the surface of the surrounding skin, the loose edges of which over- 
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hang its base. This, though formidable in appearance, is not very 
painful ; it gradually subsides, and becomes covered by skin in the 
process of cicatrisation, like the rest of the ulcer, and yields as cer- 
tainly, though not as quickly, as the other primary symptoms, 
when once ptyalism is fairly established. Some have advised the 
destruction of the protruded gland by caustics, and other means ; 
but I have never seen a case in which any such severe measures 
were necessary. 

We sometimes meet with the following condition of a bubo : — a 
large, indurated, indolent mass, the integuments but littlex^r not at 
all discoloured, with sometimes a slight tendency to inflammation 
and suppuration, and yet the patient has used mercury so as to 
aflFect his system ; in such a case, I think blisters will be found 
most efficacious ; they should be applied repeatedly, but not 
retained longer on the part than five or six hours. Some advise 
us, if we feel a softened spot in the centre, or in any part of this 
tumour, to apply the kali purum, with the hope not only of letting 
out (tie matter, but also of exciting a healthy inflammation in the 
part ; this practice, however, entails the adaitional inconvenience 
of an open ulcer, without accelerating the dispersion of the bubo 
as efficaciously as blisters do. Many cases of this sort are ascrib- 
ablo to ah injudicious use of mercury, and therefore we must at the 
same time apply ourselves to restore the system to a more healthy 
state. 

A bubo not unfrequently leads to another tedious local aflection, 
that is, a sinus commencing at the pubic corner of the ulcer, and 
descending in the an^le l^tween the scrotum and the thigh ; we 
observe the skin in this situation to be red and raised ; by pressing 
on this we force out a Uttle matter into the ulcer ; from day to day 
we can see this sinus increasing in length. This disease teazes 
the patient for a long time, as it continues even after the accom- 
panying chancre has healed, under the influence of mercury. 
Pressure has no influence in arresting the progress or in effecting 
the cure of this sinus. The treatment to be pursued in this case 
is either to leave it to the restorative powers of the system, or it 
these prove inefficient, we may divide it its entire length, or make 
a small opening into it inferiorly, and daily inject some stimulant 
fluid. 

Another, and a still more troublesome consequence of bubo, is 
a superficial spreading of the ulceration along the inside of the 
thigh, in some cases even to the anus, in others it extends upwards 
on the abdomen, and in some it occupies both situations ; one edffe 
of this ulcer is deeply and slowly increasing or eating away, whue 
the opposite is thin and may be healinsf: this is what has been 
descrih^ as the horse-shoe ulcer ; it is often very sensitive. Mer- 
cury, in general, does not serve this symptom ; it sometimes even 
seems to excite its rapid extension. Lotions of different kinds, 
especially the black wash, appear to me to agree with it better than 
€my other applications ; yet, in some cases, very minute doses of 
mercury will be found most useful in disposing the ulcer to heal. 
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Let the following serve as a striking, but not an unparalleledi 
instance of the ext^t to which this kind of ulcer sometiines ^reads, 
iji the great length of time during which it may continue, and of 
the difficulty with which it is at length brought to heal. 

October 13th, 1826. Mr. H , aged thirty years, contracted 

a chancre on the fhenum three years since. Argentum nitratum 
was rubbed on the ulcer, and be used mercurial ointment under 
the care of a physician who made him repeatedly suspend the use 
of mercury the moment his mouth became ever so slightly aflfeded. 
Before he had ceased the course of frictions, a bubo appeared in his 
groin — this was ^punctured with a lancet. In five months after the 
appearance of the chancre, he consulted an eminent surgeon in 
Cork, who {prescribed some form of mercurial pills, whiqh slightly 
salivated him ; he used only twelve of these. This surgeon then 
toldiiim be should not use any more noercury, and advised sarsa- 
pariUa, lotions, and ointments of various kin^. Twelve months 
from the commencement of the disease he again consulted the same 
surgeon, in consultation with Mr. Evans, the author of the Ti:eatise 
on Ulcerations of the Genital Organs. Repeated veneseetions ai^d 
low diet (the results^ of their deli^rations), he states, induced great 
weakness, and nearly brought him to death's door. 

When recovered from the debilitating effects of this plan, he 
repaired to London, where he remained for one month, under the 
care of the late 9fr. Abemethy. Bhie pill every second night, and 
a sort of blue wash, constitute the plan of treatment. 

He next applied to another very eminent surgeon in London, 
who tried blue pill for a short time, but laid it aside because he 
thought it caused erysipelatous inflammation, and he cautioned 
him never offttin to use mercury. Under tlus gentleman's care he 
remained for two months, trying a great variety of external appli- 
cations, never employing the same beyond four or five days. He 
also used a variety oi internal remedies, among which were acids, 
bark, and arsenic. 

He next iq)plied to the late Mr. John Pearson^ and during six 
weeks that he remained under his care, he took sarsaparilla syrup, 
and used a variety of local applications, of which he can only 
name carrot poultice. 

In the summer of that year, he drank the Harrogate waters for 
one month, having be^i told that the^ sores were prevented from 
healing by a scorbutic state joi his blood. He derived no benefit 
from these waters'. 

During the last year, he had gone through long courses of sar- 
si4>arilla, and repeatedly. 

At ipteneiA he has an ulcer, the size of a shilling, on the left outer 
ankle— this does not possess the character of a secondary venereal 
ulcer. In the left groin is a cicatrix, which beginning about the 
anterior spine of the ilium, is continued down the ^roin and passes 
lo the back of the thigh, where it joins a prodigiously extensive 
ulcer ; this ulcer reaches froip the aQUS down tuong one third of 
the back of the thigh : below the fold of the buttock it covers the 
71 col 6 
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entire breadth of the posterior part of the thigh. Above the fold of 
the battock it is less wide,.beinff in one place as narrow as one 
inch and a half. It is surrounded by a very deep edging of skin, 
which is cut very irregularly into knobs. The sur&ce of this 
extensive ulcer is every where devoid of granulations, and presents 
three spots of deeper ulceration, in parts remote from each other. 
The entire of this ulcer is exquisitely sensitive and sore. Another 
branch of the cicatrix extends alonff the front of the thi^h, and 
having traversed the upper third ot the limb, it there ends in an 
irres^ilar deep ulcer, the size of half a crown. The skin of the 
forehead, near the roots of the hair, is a deep red or copper colour, 
and the scalp is in a very scruffy condition. The general health 
is apparently very good. For three years he has teen prevented 
by this disease from attending to any business. 

October 13th, 1826. Ordered ung. hydr. fort., gr. x. omni nocte 
femoribus infricanda. R. aq. calcis, 3 viij. hydr. oxym. gr. ij. M., 
ft lotio ulceribus applicanda. 

23d. Repet. ung. et lotio. — ung. hydr. nitr. 3i. ung. zinci. Si. 
ft. un^. quo curentur ulcera omni nocte. 

28th. No sensible effect on the mouth, bowels costive, ung. 
hydr. fort. 8i. o. n. Lotio acet. cupri ulceribus; pill. purg. pro 
re nata. 

November 5th. Mouth slightly affected, which induced him to 
omit the mercurial ointment the three last nights. Anterior ulcer 
of the thigh had been covered with hydr. praec. rub. which has 
acted too severely, having carried off every tning like granulation. 

7th. 9i. ung. hyd. fort. alt. noct. — R. ung. c. lapid. calam. Si. 
ung. serug. seris 3 ij. fiant ung. — quo curentur ulcera omni nocte. 

ISth. Ulcers are all healing, but without throwing up granula- 
tions. In the ulcer in front, as also in that behind, some new 
ground has been broken up. Ung. hyd. fort. Bi. alt. nocte. 

16th. Mouth not affected, ulcers. improving. Ung. hyd. Bi. 
omni nocte. 

22d. Mouth slightly affected, ulcers are all improved ; that on 
the outer ankle is not larger than the surface of a split pea, th&t on 
the front of the thigh is not as lar^e as a sixpenny piece, but not 
granulating. The ulcer on the back of the thigh has the greater 
part of its surface covered with very small granulations, and 
altogether shows a strong disposition to contract and heal. In one 
part it is only half an inch across, and in a narrow neck only one 
quarter broad. There is still too great a thickness of the scales in 
the scalp. Repetatur ung. Bi. o. n. Sumat sulph. quinae. gr. \j. 
ter in die. 

26th. Mouth not more affected, ulcers are all slowly but steadily 
improving; the large one is obviously healing, more by contracting 
its surfiice than by granulations. Repetatur ung. Bi. o. n. et sulph. 
quinae. 

December 1st. Mouth more affected; the small ulcer on the 
front of the thigh is nearly healed; since 26th ult, it has healed 
much more rapidly than I had eiq)ected ; the large ulcer is also 
contracting rapidly, its edges are much less raised. Pergat. 
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7th. He has now rubbed for twenty-four succeaeiTe oiAts 
nng. hyd. fort 9i. by which his mouth is affected ; but this al^- 
lion doies not increase according to the increased number of rub- 
bings. The two small ulcers have scabbed; the large ulcer is 
very much reduced in extent, is much less irritable, and its edges 
are very healthy. Oniitt. ung. — rqpet. sulph. quinae. 

I3th. Mouth is more affected since^ he left off the rubbings. 
The large ulcer is diminishing rapidly, its edges are much thinner, 
its surface is more healthy, being red and covered with very minute 
granulations. 

38th. General health is very rood ; the scab has dropped off 
the ulcer on the ankle ; that on the fore part of the thigh is very 
small. The large ulcer is healing fast by contraction, and is not 
skinning from the edges, although the edges are thin, and the 
entire sur&ce is covered with small firm granulations; no bad spot 
appears on its surface: the greatest lei^^th, which is along the 
internal edge, is four inches and a quarter, and the greatest breadth, 
from an^le to angle, is three inches. Ung. hyd. £rt Bss. o. n. — 
omitt sulph. quinae. 

January 14th, 1827. Greatest breadth of the ulcer is two inches 
and three quarters ; greatest length, three inches and a h|df. The 
siirfoce of the ulcer is not quite so healthy, it shows more of a 
yellowish sur&ce. The gums of the lower incisores are slightly 
affected by the mercury. General health is good. Repet. ung. 
Bss. o. n. — R. ung. cerse. flavae. 3i. hyd. prsc. rub. 3i. fort. ung. 
omitt. lotio. 

10th. The ulcer is not contracting ; it has become more irrita- 
ble, in di&rent spots the granulations have been swept away ; no 
sloughing. Ung. hyd. fort. Bi. o. n. 

l^h. Mouth very slightly afiected; ulcer is rather nK)re un- 
healthy than on the 10th instant. Ung. c lapid. calam. 3 i. ung. 
sruj^. asris 3ij. fiat. ung« Omitt. ung. hyd. Sumat. sulph. quine^ 
gr. ij. ter die. 

23d Ulcer much contracted, surface much more healthy, with 
only one or twd spots of a yellow colour; the edges are remarkably 
diminished in height. 

February 1st. The ulcer is three inches in length, and two 
inches in breadth ; its edges are perfectly flat and level with the 
^nulations. The ointment does not Mnart it; he dresses it twice 
a day. Repet. sulph. quinse: 

2ist. The ulcer is one inch and a quarter in its greatest length ; 
the edges and the surface are perfectly healthy, except in the centre, 
here it is of a dirty dark green colour, bleeding on the slightest fric- 
tion. He has laid aside the quinine. 

March 2d. Ulcer has now assumed a circular form, and is less 
than half an inch in diameter ; the edges are not at all raised ; the 
grannhitioas are very healthy. It will be healed perfectly in six or 
eight dap. He returns to the country to-morrow. 

Although a period of four months and a half might, at first sight, 
appear very long for the healing of an ulcer, yet when all the cir- 
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cumsta&ces of the case are considered, a different conclusion will 
probably be drawn. When we take into account the very great 
extent of ulcerated surface, and the increased difficulty of healing 
any sort of very large ulcer ; when we recollect the very obstinate 
nature of this, which had proved so intractable in the hands of so 
many eminent surgeons, some of whom had devoted themselves 
very much to the treatment of the venereal disease and its sequelae ; 
and also when we consider the great variety of local and constitu- 
tional remedies which had been so ineffectually employed, it musi 
be admitted that this was an ulcer difficult to heal. It is, pretty 
plain, also, that sarsaparilla had not the power of inducing it to do 
so, for, in addition to the use of it under the late Mr. John Pearson's 
care, the patient himself had employed it repei^edly during one 
year. Without presuming to say that this ulcer could not have 
been healed without the use of mercury, this much is pretty clear, 
that it had resisted a vast variety of other modes of treatment. 
When I undertook to employ mercury in this case, I proposed to 
myself to treat it as I would one of those cases of secondary vene- 
real ulcers which require a very sparing use of mercury, and of 
which I shall speak when treating of secondary venereal symptoms. 

In Mr. H.'s case, the system resisted the action of mercury very 
strongly, as his mouth was not in any degree affected until the 6th 
of November, and did not any time exhibit symptoms of ptyalism. 
Yet as soon as the system acknowledged the action of mercury, 
then have we the first account of improvement in the ulcers. On 
December 7th, the mercury was omitted, because I feared to per- 
severe longer in its use, seeing that the soreness of the mouth did 
not increase with the incret^ed rubbings, and fearing that this 
mineral would soon begin to act as a poison. The mercury was 
resumed on the 28th of December, but it now appeared to disac^ee, 
for on January lOth, in different spots, the granulations had been 
carried off. On 19th January, the ulcer receiving a still more 
unfavourable aspect, the mercury was relinquished, and in a few 
days the ulcer put on a favourable appearance, and proceeded 
slowly, yet without interruption, to a, final healing. 

I am fully convinced that had the mercury be^i employed in 
the ordinary manner of beginning with 3ss. or 3i., and afterwards 
increased, it would have had a deleterious effect on the ulcer, and 
have caused it to spread and to slough. So mainly is the benefit 
of mercury dependent on our apportioning the doses to the state of 
the system, and to the peculiar condition of the existing symptoms. 

Now, although this ulcer had not the characters of secondary 
venereal ulcer, and although it was not attended with any other 
venereal symptom, if we except the suspicious state of the fore- 
head, yet I am disposed to think that it had been kept for two 
years 6om healing by some infusion of the venereal poison ; this, 
however slight, the constitution was not able to subdue or expel, 
even though assisted by various reputed anti-venereal medicines, 
until mercury was tried, and persevered in in the manner I have 
detailed. 
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I beg it may not be inferred that I would recommeDd the use of 
mercury in all cases of this horse-shoe ulcer, the consequence of 
ulcerated bubo; or that I conceive that such ulcers cannot be 
cured without the use of mercury. On the contrary, I hme often 
seen them yield, though slowly, to other treatment, and I have 
even known some to have been made worse by the use of mercury. 
But surely, when other means have been tried fully, and without 
ffood effect we should not refuse our patient the chance of being 
benefited by mercury, especially as we can protect him against 
any of its mischievous enects by using it in very small doses, and 
by carefully watching its influence on the system and on the ulcer. 
In the case I have just stated, I preferred the ointment to any inter- 
nal preparation of mercury, as I was certain that this would agree 
with his system fully as well as any other form of the medicine, 
and especially as the last internal preparation which he nsed 
seemed to have disagreed with him so much as to have made hia 
surgeon caution htm against ever using mercury again. 

The history of the bubo would be incomplete were we not to 
mention that this symptom occasionally but rarely precedes, by a 
few dajrs, the appearance of chancre : such cases require great 
caution on the part of the surs^eon ; he should be slow to pronounce 
them venereal, and he should not commence a mercurial course 
until the chancre has appeared ; this delay cannot be productive of 
any bad consequence, but, on the contrary, will encourage both 
patient and surgeon to enter on the mercurial course with greater 
confidence as to its propriety. 

There is a chronic form of bubo, which sometimes appears in 
connection with secondary venereal S3rmptoms, the consideration 
of which we shall reserve until we come to speak of the secondary 
symptoms of syphilis. 

The lymphatic vessels of the penis are sometimes afiected not 
only with inflammation along their course, but in a few cases this 
inflammation will in some one part of the vessel go on to circum- 
scribed suppuration, forming what hai( been termed lymphatic 
bnbo. In a few instances we may find two of these buboes in the 
same individual. 

In an hospital patient, in September, 183S, one of these buboes 
took place a little anterior to the pubes, and another in the central 
line of the pubes, a little above the penis. These arose from rather 
a large chancre on the external surface of the prepuce, near to its 
oti&^y and on its dorsal aspect. 

In a private patient, I lately saw one small bubo a little anterior 
to the pubes, and another between the pubes and left groin. So 
that diere is no determined point at which these must occur. It 
is curious that, although one of these buboes mav go on to suppu* 
ration, especially when mercury disagrees with the system, yet we 
rarely, if ever, see the second run into this state — it slowly retires. 
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CHAPTER VI. 

ON A DISEASE OF THE I^YMPHATIC GLANDS OF THE GROIN^ 
ATTENDED WITH PECULIAR SYMPTOMS. 

The following account was published in the Dublin Hospital 
Reports, in the year 1818: 1 have thought it advisable to introduce 
it here, in reference to the subject of the preceding chapter. 

One of the lymphatic glands of the lower or femoral range is 
^nerally the seat of this disease. Sometimes, however, h is seated 
]Q one of those of the upper or ingiiinal row. I have never had an 
opportunity of seeing the disease in its incipient state, the patients 
not having applied to me until the swelling had attained the size 
of a walnut. At this period the integuments are not in the slig-htest 
degree discoloured, nor is the sur&ce shining. The inconvenience 
of which the patient complains, is a slight pain which he expe- 
riences in walking or in making anv considerable exertion with 
the lower limbs. The progress of tne tumour to suppuration is 
uniform though slow ; the integuments become red, but not pointed ; 
and the matter is spontaneously discharged at a period varying 
from the fifth to the eighth week. The cavity of the abscess is 
small in proportion to the extent and hardness of the tumour. 
The matter is in general of a tolerably good consistence: not 
unfrequently a second, and sometimes even a third, collection of 
matter forms in the neighbourhood of the first, the tumours exhibit- 
ing the same indolent character. The openings by which the 
matter escapes are narrow, and spread not to a lai^ size, preserv- 
ing rather the appearance of fistulous orifices than degenerating 
into broad ulcers. In general they heal spontaneously in the course 
of two or three months from the period of ulceration ; but I have 
met with some few cases in which they became complete fistulous 
ulcers, and remained open for the space of even twelve months, the 
patients having refused to submit to the surgical treatment which 
fistulous ulcers require. A very striking feature of tliis disease is 
the trifling degree of pain which attends it : the patient suffers so 
very little as to be capable of walking about without any perceptible 
lameness. I have laiown some of them, in the situation of mer- 
chants clerks, continue to lead a very active life under this com- 
plaint, doing the out-business of the house, as they term it, during 
the entire progress of the disease. In &ct, the patients generally 
complain more of the bulk than of the pain of the swelling. One 
case only occurred to me, where the pain was such as to require 
the abscess to be opened with the point of the lancet ; and in this 
instance for three or four days after the opening had been made, 
the patient experienced the most unaccountable soreness and pain 
firom this very trifling operation. In some few cases, while the 
tumour is approaching to suppuration in one groin, the glimds of 
the other be^n to swell, and in a rare instance, now and then, the 
tumour having arrived at suppuration, remains for a time stationary ; 
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the matter is then gradaally absorbed, and the swelling at length 
slowly removed. 

This disease usually occurs in men between the ages of twenty 
and forty, but in general nearer to the former than to the latter 
period of life. I have met with only one instance of it in a female, 
who was about thirty years of age. 

From the very earliest period at which I have had an opportunity 
of observing this disease, the constitution is found to be engaged. 
The patient is affected with headache, which is more severe in the 
morning, and which is increased by stooping: he also admits, 
when questioned, that he feels more fati^e than usual from long 
continued or violent exertions, his pulse is quick, being in no case, 
when he is out of bed, under 100, and generally beating 120 in the 
minute. This quickness of pulse appears the more extraordinary, 
as it is obviously not produced by a high degree of pain, nor is it 
accompanied by a discoverable aerangement of any other of the 
functions ; on the contrary, the countenance is natural, respiration 
easy, skin of temperate heat, and not very dry, tongue clean, appe- 
tite as 2ood as usual, and scarcely ever nocturnal sweats; the 
patient, however, feels himself more comfortable in the open air 
than when confined to the house. 

I have had an opportunity of examining one patient only, while 
Ijrin^ in bed in the morning. His pulse was then only 7Sf, but on 
his rising and dressing himself, it rose to 110. The tumour at this 
time was as large as half a hen's egg, and the integuments were 
not discoloured. 

The patients generally conceived that their health was improved 
by this disease ; for before the final heaUng of the ulcerated opening 
they have informed me, that they felt themselves in better health 
than they had enjoyed for some months previous to the attack. 

In the treatment I have confined m3r8elf to those means which 
I have conceived to be calculated to mitigate the severity of the 
symptoms, and to promote suppuration, which in general indeed 
seeined an unavoidable, and always a salutary termination of the 
disease. The headache appeared to be alleviated by no class of 
medicines but by purgatives. These were repeated every day or 
every other day, until the symptoms were completely removed. 
Very large doses were often required to produce the desired effect 
The removal of the headache was not*attended with a diminished 
frequency of the pulse. Poultices, warm fomentations, and gum 
plasters, were the only topical applications to which I had recourse. 
Leeches had been applied in two instances, before I saw the patients, 
but apparently without any salutary effect Cold, and as they are 
termed, repellent applications, when used for a few days in the 
earlier stages of the disease, did not appear to produce either benefit 
or injury. 

A knowledge of this disease may probably assist us at some future 
day in developing the patholo^ of the lymphatic system, which 
remains still involved in considerable obscurity, and will at all 
events be of some use, I trust, in practice. 
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I cannot say, from observation, what consequences would result 
from the exhibition of mercury in this complaint. But I apprehend 
that we have every thing to fear from administering that medicine 
to patients affected with such an extraordinary quickness of pulse. 
Indeed the very apprehension of evils that mi^ht thence result, has 
deterred me from ever putting the matter to the test of an experi- 
ment. ' 

We should be careful to distinguish cases of this disease from 
examples, do doubt very rare, of truly venereal enlargement of 
those glands, wherein the swelling of the gland precedes, for some 
da]rs, the appearance of the chancre. By attending to the consti^ 
tutional symptoms, so characteristic of the disease here described, 
we shall with certainty avoid this error. 

I may here observe, that in some instances, when an enlarge- 
ment of the inguinal gland arises from the drying up a venereal 
chancre without the use of mercury, the patient will, as in this 
complaint, be affected with severe headache and quickness of pulse. 
Such cases, however, will scarcely be confounded with the disease 
here described ; for the previous ulceration of the genitals in the 
one case, and the absence of that symptom in the other, are suffi- 
ciently characteristic, and though the quickness of the pulse and 
the severity of the headache be common to both, yet these consti- 
tute almost the only constitutional symptoms in the one case, 
while in the other they form but part of a series of alarming 
derangements of the system, such as remarkable prostration of 
strength, loss of appetite, and profuse night sweats. In short, the 
one case presents us with a striking picture of general disease and 
debility; while the other exhibits every character of general health, 
except the affection of the head, and the extraordinary quickness of 
the pulse. 

[Since the preceding observations first appeared, I have had 
many opportunities of treating this disease, and I have met with 
four or five cases in which the patient was reduced to a state of 
extreme weakness, emaciation, and hectic, by repeated suppurations 
apd profuse discharges ; and I am happy to say that I found a 
certain and rather speedy remedy for all this alarming extent of 
disease in sea air and tepid salt water baths. Of course tonic 
remedies formed a part of the treatment, but in my opinion the 
credit of the cures must chibfly be ascribed to the sea air.] 



<:HAPTER VII. 

ON SECONDARY SYMPTOMS. 



When a primary symptom has been lon^ n^lected, or when 
treated injudiciously or carelessly, it may happen that the first 
series of secondary symptoms shall make their aiq)earance before 
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k has been femoved, and thus the patient may labour under both 
primary and secondary disease at the same time. In some cases 
the condition of the primary symptoms does not appear to undergo 
any change in consequence of this accession of disease ; but in 
other instances we find it to be materially affected. It is not very 
uncommon for the surgeon, in treating a chancre of an old date, or 
an ulcerated bubo, when he has brought them into a healthy state 
to find his hopes disappointed for the present, and to see this ulcer 
most unaccountably change its appearance, and take an unfavour- 
able turn, either by sloughing or assuming the phagedenic charac- 
ter ; and this unfavourable change will, in spite of tne most judicious 
treatment continue for eic^ht or ten days, until the secondary symp- 
toms are fully established. 

Nor yet is it very uncommon for a primary symptom which has 
been obstinate and has for many days undergone a very unfavour- 
able chan&e, suddenly and unaccountably to assume a healthy 
aspect, and for a few days make rapid advances to healing ; this 
progressive improvement, however, is checked as soon as the 
secondary symptoms are fully developed. I freely confess that I 
am unaUe to explain why such different and opposite effects should 
result from the same cause, viz. the development of the secondary 
symptoms. This is a point which deserves close and attentive 
observation, the discovery of it may lead to some useful hints to 
guide our treatment of obstinate primary symptoms. 

When this combination of primary and secondary symptoms is 
treated by mercury, we shall observe that both forms of the disease 
will come under the influence of its action at the same time. No 
doubt some secondary symptoms, viz. eruption and sore throat, are 
apparently much more early affected by it ; thus an eruption will 
have sensibly declined before the chancre or ulcerated bubo will 
have assum^ the aspect of a granulating ulcer. But if we ck>sely 
watch the primary ulcer we shall see as early, though not as signal, 
an impression made upon it. The assertion that the secondary 
are cured sooner than the coexistent primary symptoms, appears to 
me to be derived from a hasty and superficial view of the subject, 
firom mistaking the great amendment in the former for a cure, and 
that only in two symptoms, sore throat and eruption. For if we 
chance to meet with the rarer case in which primary and secondary 
ulcers in other situations coexist, we sMall surely see the primary 
healed some time before the secondary ulcer, and that too in cases 
where both are nearly of equal size. 

In treating of the history of the venereal disease, I expessed my 
legrht tiiat Mr. Hunter had not followed out the course of the disease 
b^rood the appearance of secondary symptoms, omitting all those 
constitutional changes and diseases which intervene between this 
period and the &tal termination. Again we have to regret that he 
has described the secondary symptoms in such a manner as to 
give only a single description for each class. Thus in speaking of 
venereal sore throat, he has described only one form of ulcer; 
DO doubt he has hinted at one or two varieties under which the 
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venereal eruption appears, but he has glanced at these in auch a 
manner as can convey very little informatioo on this subject to an 
inexperienced person ; while on the subject of venereal sore throat 
he has not even once alluded to the vast variety of features which 
this class of secondary symptoms presents, according to the modifi- 
cations which the disease may have undergone from peculiarity of 
constitution, or from the influence which previous courses of mer- 
curial or other treatment may have induced.^ 

Every person, however, who has paid even moderate attention 
to the secondary forms of the venereal disease, will admit the 
accuracy with which Mr. Hunter has described the order of parts 
successively attacked. No doubt, as he has remarked, we occa- 
sionally meet with exceptions to this rule, and some of the parts 
second in order will be affected before those which are generally 
the first. He has not attempted to account for this phenomenon : 
from a good deal of observation I am disposed to ascribe it, in some 
cases to the maladministration, and in others to the excessive use 
of mercury, by which both the healthy and morbid actions in the 
system have been disturbed and deranged. 

When we enquire into the time at which the secondary disease has 
succeeded to the first inoculation, we shall find it to differ in differ- 
ent individuals, and we shall also find that it is influenced by the 
previous treatment of the primary symptoms. Where these have 
been treated on the non-mercurial plan we ^nerally observe that 
the secondiuy symptoms are later in appeanng, and that they are 
also preceded by less previous disturbance of the system ; but when 
mercury has been used for a short time only, or has been discon- 
tinued as soon as the chancre had healed, we shall find in such 
cases that the secondary symptoms will appear more early. It is 
generally admitted that if febrile action be excited by ordinary 
causes, this very action will eliminate the virus and make secondary 
symptoms display themselves at an earlier period. In some per- 
sons, however, secondary symptoms do not occur until after a very 
lot^ interval of time, perhaps six months. 

For some days before the secondary symptoms appear, the 
patient feels himself out of order, is languid in the evening, unwill- 
ing to use either mental or bodily exercise, and often complains of 
pams in the shoulders or legs ; these do not remain fixal, but at 
different times they affect different parts ; his sleep is unrefreshing. 
these fugitive pains all cease as soon as the eruption or sore throat 
appears. 

The latter affection is at first attended with slight uneasiness in 
swallowing, in the course of a few days this amounts to pain, a 
dryness is also felt in the throat when the patient awakes at night, 

* It is remarkable that Mr. HuDier has given onlf one form of each 
symptom, whether primary or secondary — e. g. one form of chancre, one of 
venereal sore throat, the same of venereal eruption, and on the sul>ject of 
nodes he is equally limited. Perhaps he intended only to sketch the great 
outlines of the symptoms, reserving for a subsequent opportunity hisobserv- 
ations-on the varieties which each order of symptoms occasionally presents. 



Digitized by LjOOQIC 



ON SECONDARY SYMPTOMS. 75 

and his efforts to swallow saliva are productive of more pain than 
bis attempts to swallow food or drink — a slight external tenderness 
and swelling are now discoverable in the site of the tonsil. On 
inspecting the throat we observe one tonsil or both swollen, with 
increased redness, and we readily discover an ulcer which Mr. 
Hunter describes as <* a fair loss of substance, part being dug out, 
as it were, from the body of the tonsil, with undermined ^geS : 
this is commonly very foul, having white thick matter adhering to 
it like a sloughy which cannot te washed away.^' The patient 
complains of pain running upwards in front of the ear and occa- 
sionally down the side of the neck even to the point of the 
shoulder. 

This form of venereal ulceration of the throat may be looked 
upon as the type of the genuine venereal sore throat. However 
strongly the characters of the ulcer may be marked, still we must 
Hot rely (solely) on the present appearances ; we should trace back 
the history of the previous disease, look to the interval which has 
elapsed, enquire into the premonitory symptoms, as also into the 
treatment which had been employed for the cure of the primary 
disease. 

Having satisfied ourselves of the nature of the disease, we next 
enter upon the treatment, which must be conducted according to 
the rules already laid down for the treatment of secondary symp- 
toms. I need not repeat the admonition of taking care to excite 
the mercurial action in the manner most likely to insure its sana- 
tory operation, to produce the least possible injury to the constitu- 
tion, and yet to excite and keep up such a mercurial action as we 
know is most likely to effect a permanent cure of the venereal 
disease. This action I need scarcely say will require, in general, 
to be kept up for eight or ten weeks. In this, as in primary 
chancre, I would abstain from local applications to the ulcer, as the 
changes which the latter undergoes will, in various instances, assist 
us in discovering when mercury is beginning to disagree with the 
sjTStem ; besides, we must be guided in our opinion as to the pro- 
per duration of the mercurial course by a reference to the period of 
the healing of the ulcer in the throat. Should we be so unfortunate 
as to have merely caused the ulcer to heal without at the same time 
thoroughly eradicating the disease, we shall find that the ulcer will 
return, in the same or in the other tonsil, and with precisely the 
same characters as the first ulcer in the throat had done. 

The perfect cure of the disease is not at all times enough to 
satisfy the patient ; for we are often called upon by a patient whom 
we have cured of a venereal sore throat, but who is in great alarm, 
and states that he is not cured, that he feels his throat as bad as 
ever, that he has the very same pain in swallowing, and the very 
same uneasy sensations which accompanied the former ulceration ; 
yet, on inspection, every part of the throat appears in a healthy 
state. On the closest examination we cannot discover any thing 
morbid, except occasionally some very sli^t appearances of inflam- 
mation. Now all this alarm is grounaless; it arises firom the 



Digitized by 



Google 



76 COLLBS ON THE VENEREAL. 

fiicility with which morbid sensations are renewed. We soooe-^ 
times trace this alarm to a local excitement caused by a fresh cold, 
sometimes to a derangement of the stomach or bowels, and in some 
few cases it is the ofispring of slight hypochondriasis. I think the 
practice of washing and rubbing the throat externally, will prove 
the best means of preventing or removing this disquietude. Coun- 
try air and sea bathing are also of the greatest service. 

The venereal ulcer of the throat, though generally seated in the 
tonsil, will yet in some instances fix itself in a part where it is very 
much concealed from view ; and therefore we should be prepared 
to search for it, when the sensations of the patient lead us to appre- 
hend the existence of such an ulcer. In one or other of the follow- 
ing spots we shall discover these concealed ulcers. Sometimes 
we meet with a patient who complains of very severe pain when- 
ever he attempts to swallow, and which occasionally is so constant 
as to deprive him of sleep : yet on inspecting the fauces we are 
surprised to find that all within our view appears in a healthy 
state ; no ulcer can be seen, not even any appearance of inflamma- 
tion in any part This first view, however, should not satisfy us 
— we should consider in what points an ulcer may exist, and Ke 
concealed; the most common place for such to occur is on the 
back part of the pharynx, and there it may be concealed by the 
interposition of the velum palati : we should therefore desire the 
patient to inspire as fiilly as be can ; in attempting this he raises 
the velum, and if we then look into the pharynx, we shsdl gene- 
rally discover the lower part of an ulcer ; this of course leads us to 
make a more full examination ; to effect this we must depress the 
tongue, and with a curved probe raise up the velum. 

The ulcer, which now becomes more fully exposed to view, is 
of a circular form, is sunk deep in the substance of the pharynx, 
4be surface is rather foul, but not at all sloughy, the surrounding 
inflammation extends a very short distance l]^yond the mai^n of 
the ulcer. The present suflerinp of the patient loudly call for 
speedy- relief, as he is not only deprived ot the power of taking 
nutriment, but is sometimes kept in a high state of irritative fever ; 
here we must use topical applications, although by so doing we 
lose the opportunity of watching the progress of tlie ulcer towards 
healing. We should rub the entire surtece of the ulcer with mu- 
riate €? antimony ; the pain which this occasions is no doubt severe, 
but it is of very short duration, and the patient will soon enjoy 
sleep, and swallow without any suflering. 

The best mode of applying the muriate of antimony is by means 
of a little lint rolled pretty mmlj on the eye-end of an aneurism- 
needle, and diiq)ed in the liquid. We should take great care that 
the application be confined to the ulcer, for should any of this fluid 
trickle down towards the larjrnir, it will cause a most distressing 
sense of suffocation, one which sometimes alarms the surgeon as 
well as the patient and his friends. 

All the misery attendant on ulceration of the throat will some- 
times be found to proceed from an ulcer of the phar3rnx, situated 
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below the level of the base of the tongue, and therefore when we 
cannot discover any ulceration of the tonsils, or back of the pharynx, 
high up, we should carefully look for it in the lower part of the 
latter ; indeed we should be doubly solicitous to discover it, as an 
ulcer situated so low down may creep still lower, and spread to the 
sides and top of the larynx, producing there such mischief as must 
lead to a certain, though often a slow death. 

The ulcer low down in the back of the pharynx, generally pre- 
sents a foul and sometimes a sloughy surface, seldom assuming the 
venereal character described by Hunter, and has this remarkable 
feature, that ijs lower edge is very deep, while the upper part of 
the ulcer is superficial. A pretty constant symptom complained of 
by the patient is^ that when he attempts to take any food, the mor- 
sel stops at a certain point, and can only be got down by his takijog 
a^r it a sup of liquid: in proportion as toe ulcer improves, the 
power of swallowing solids improves also. 

The ulcer once ^discovered, should be very well rubbed with 
muriate of antimony ; taking very great care, however, to prevent 
it trickling down to the lar>mx» 

Another position in which we sometimes find a venereal ulcer, 
which causes not only pain in swallowing, but also pain shooting up 
one side of the head and face, is close to the insertion of the ante- 
. rior palatine arch into the tongiie. If the latter symptom be absent, 
the ulcer will be found about the central part of the base of the 
tongue. In making an examination of the throat in such a case, 
we are frequently warned of the existence of the ulcer,, by the 
severe pain which we cause to the patient, when, in attempting to 
depress the tongue by the spatula, in order to search the throat as 
low down as possible j we chaiice to lay the instrument on the 
ulcer. 

The ulcer will be found deep and foul, but not at all sloughy; 
and whether it be seated on the dorsum, or near the edge of this 
fold, its exquisite sensibility should be immediately destroyed by 
touching the surface with strong solution of nitrate of silver, or 
with muriate of antimony. 

In a few instances we observe* that the voice of the patient is 
rendered very nasal, and this sometimes even on the first appear- 
ance of tlie venereal sore throat and eruption ; and yet neither the 
situation nor the condition of ulcer visible in the fauces will en- 
able us to account for this symptom. In this form of the disease^ 
we find that the patient not only suffers severe pain in any attempt 
to swallow, but he is also teased by frequent desire to draw down 
the mucus from the back of the nares ; and this secretion, when 
coughed out, is often found slightly tinged with blood : a smart 
degree of fever also generally attends. 

The ulcer in this case is seated behind the velum, high up m 
the angle between the upper and back part of the pharynx, or at 
the junction of its occipital and vertebral portions. 

In this case we should endeavour to allay these sufferings as $oon 
as possible ; no benefit whatever c^ result from our waiting in the 
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expectation of its being healed during the mercurial action ; and 
as the ulcer is out of sight, we cannot derive from it any informa- 
tion to guide us in the administration of the mercury. 

The patient will be materially benefited by onr rubbing to the 
ulcer some liquid caustic, such as a strong solution of argentum 
nitratum, Bj. ad 3 j. by means of lint wrapped round the end of a 
silver aneurism needle. Here let me caution those who adopt this 
practice, against the danger of this lint slipping off, and remaining 
behind the uvula, when the aneurism needle is withdrawn : should 
this occu r, the patient will be perfectly miserable as long as it remains 
there ; and yet such is his impatience, that he will not, or cannot, 
submit to the ordinary means in use for dislodging it. To avoid 
such an accident, we have only to pass one end of the lint through 
the eye of the needle, and then wrap the remainder about it. 

When the ulcer is seated on the posterior surface of the velum, 
rather an unconunon case, we are not only directed to its exact 
seat, by an appecirance of thickening, together with a blush of red- 
ness on the anterior surface of the velum, which appearance 
corresponds to the seat of the ulcer ; but we can gain a positive 
knowledge of its situation, by carrying behind the velum an aneu- 
rism needle armed with lint, and rubbmg it to the suspected spot; 
if there be an ulcer, the lint wiU be covered with the discharge from 
it. Here also the immediate application of liquid caustics to the 
ulcer is indispensable. 

Although I have spoken of these as pure original venereal ulcers 
of the throat, yet I am doubtful whether this arrangement be strictly 
correct. For although I can recollect instances in which the 
original ulcer first fixed itself in some of those concealed situations, 
yet I cannot speak with certainty of them all ; and I freely admit 
that in the relapsed sore throat, the ulcer will frequently be dis- 
covered in some of the above positions. 

There is an affection of the throat of which those who suffer 
from it complain repeatedly. It is by no means confined to those 
who labour, or have previously laboured, under venereal disease ; 
and is occasionally met with in females of most unblemished cha- 
racters; still when it occurs in a patient who has recently been 
afilicted with syphilis, it is apt to create much mental uneasiness. 
I allude to that condition of the mucous membrane of the back of 
the pharynx, in which it is seen to be covered with an uniform 
thin crust of whitish or yellow hardened mucus : this of course is 
more troublesome in the morning, when it is found to be perfectly- 
dry and hardened, than it is in the after part of the day, when it 
has been broken into detached pieces, some of which have been 
removed in the act of deglutition. 

This affection, as far as my observation goes, is very obstinate 
and very tedious : I have known it continue not only for months, 
but for years. However, though very obstinate, it does not prove 
dangerous ; for at the end of some years we find the parts in pre- 
cisely the same state as that in which we saw them when the case 
first came under our notice. The nature of this disease is very 
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readily ascertained ; it is only required to rub ofif the mucous crust 
gently with the probe wrapped round with lint, and then we shall 
see the membrane perfectly free from ulceration, and in no way 
morbid, except that it may be a little more muscular, rough, and 
dry on the sur&ce, than it is found to be in its healthy state. The 
diagnosis of course is then easy, but the means of cure are by no 
means either easy or certain. I have known some cases much 
relieved by gargling the throat with sea-water, and others to be, for 
the time at leasl, apparently cured by sea-bathing; but I have 
known both fail in many instances : I have, however, never known 
any case in which the disease degenerated into a worse condition, 
although I have watched some for ten or twelve years. 

I have already said that ulcerated venereal throat is often ma- 
terially changed in its characters by an unsuitable line of treat- 
ment : this assertion will be found to be strongly corroborated by 
the appearance which the parts present even when healed. How 
frequently may sureeons observe, on looking into a throat which 
has suffered severely or repeatedly by venereal ulcers, that these 
now exhibit that smooth, shining, silvery surface, which we 
always see in those spontaneous ulcers occurring in young people, 
and which are by many called scrofulous ulcers of the throat. 
Whereas those venereal sore throats which heal kindly, and which 
have not undergone any very bad change in their course, will be 
seen to present a healthy surface, similar to that of the rest of the 
HiDuth, with only occasionally a slight depression at the part. 

For practical purposes we shall find it of much advantage to 
attend to these appearances. Suppose, for example, that a patient 
comes to us complaining of a relapse of his sore throat, and that we 
discover an ulcer in a nesh part, while the silvery cicatrix is seen 
in the site of some former ulcer, we are at once led to suspect that 
this patient's S]r8tem must have been a good deal broken down by 
the previous treatment ; and we are warned to avoid the dangers 
of precipitating him again into a similar state, by employing mer- 
cury in a manner suited only to an unbroken system. Before, 
however, we come to any positive determination in such a case, 
we should make particular enquiries as to what had been the local 
treatment of the ulcers, for the application of a very strong caustic 
to an ulcer of the throat will be followed by a silvery cicatrix of 
such ulcer. 

The patient who is labouring under venereal sore throat, has 
not only to complain of the pain which he suffers, but is also some- 
times afflicted with a flow of saliva, which pours almost incessantly 
from his mouth by day, and which falling back on the larynx when 
he lies down, threatens instant suffocation, and altogether deprives 
him of sleep. I know not why it is that this incessant flow of 
saUva attends some cases, and is absent in others. I think this 
symptom does not depend on any particular situation, or any par- 
ticular form of the ulcer. I need scarcely say that the diminution 
of this discharge is one of the first sis^s of amendment 

Another distressing symptom which , occasionally attends ou 
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venereal sore throat, is the regur£[itation of the patient's drink 
through the nOseu This alarms the patient excessively ; we can, 
however, relieve his anxiety, by assuring him that this will cease 
when the ulcers have healed. Indeed it is surprising to see bow 
very well many of those unfortunate persons can ultimately swal- 
low, even though they have lost a considerable portion of the soft 
parts about the palate and &uces. The powers of deglutition in 
these persons often become wonderfully restored ; partly from the 
contraction which occurs, during the healing process, in all the 
surrounding paxts, and partly from the power which the muscles 
possess, either of acconmiodating themselves to their altered condi- 
tion, or of acquiring some new or peculiar mode of action. 

Perh£^ in the wide range of surgical diseases, we cannot find 
any one so liable to be materially changed as secondary syphilis ; 
I shall not say in its nature, but certainly in its appearance, and in 
tlie course, of its symptoms, as also in the line of treatment suited 
to its cure. These extraordinary changes some authors have en- 
deavoured to account for, by referring them to a scrofulous, or to 
some other cachectic state of the system of the individual. In my 
opinion too much stress has been laid upon this explanation ; for if 
we confine ourselves to those cases In which, from ignorance on 
the part of the patient, the disease (suppose a venereal ulcer of the 
arm) has been undisturbed by any active measure, and has been 
treated only by purgatives, poultices, and mild ointments, — in such 
instances we do npt observe that the ^nuine characters of the 
venereal sore have been modified or altered by the state of the 
general system ; that is, it still remains a venereal ulcer. 

I would merely ask a surgeon, who entertains this opinion of the 
influence of the habit in modifying secondary venereal ulcers, 
whether he would imdertake, by examining a secondary venereal 
ulcer in any patient, to pronounce from the appearances there 
exhibited, that this individual is of a scrofulous habit. 

In my judgment, the great varieties in the appearances and 
nature of venereal sore throats, are occasioned by the manner in 
which mercury has been used, either for the cure of primary, or 
for the treatment of the secondary symptoms. No doubt when 
mercury is used injudiciously, and in a manner unsuited to the 
general health and condition of a patient, we shall find that it 
causes more mischief, and produces more strapge changes in the 
venerea) fleers of the throat, if the patient be of a highly scrofti- 
lous, or of a very delicate habit, than if he be of a vigorous and 
healthy constitution. 

Among the secondary symptoms of syphilis, we cannot find any 
which are more strikingly influenced by injudicious treatment, 
(conjoined with peculiar states of the general system) than ulcer of 
the throat To describe all the varieties of these which are thus 
produced, would be an useless and almost an endless task ; but I 
think it may not be without benefit to say a few words in particular 
on one which is the most commonly met with, differing however 



Digitized by 



Google 



ON SECONDARY SYMPTOMS. 81 

in it8 site, and in its extent, in different instances; as also briefly to 
notice one or tixro other varieties. 

In a case where a genuine syphilitic ulcer of the throat has been 
treated by an irregular or excessive course of mercury, and has 
healed under this treatment, we shall often find the paUent suffer 
what he terms a relapse of sore throat The new ulcer, whether 
it appear in the site of the former one, or whether it occupy some 
new position, will be found to differ most strikingly from the 
original ulcer. This appearance, which may be very frequently 
observed, is that of a superficial ulceration, of rather a whitish 
colour, with a ^ood deal of surrounding redness, and some slight 
degree of swelling ; in fact, it presents many of those characters 
which might lead some to call it an aphthous ulcer. If we watch 
the course of this ulcer, we shall frequently see that it creeps along 
from place to place; that unless it be seized by phagedsena, or 
sloughing, it appears to be rather indolent in its nature, and mild 
in its chu'acter; thus it admits of being healed, or almost healed, by 
various topical means, assisted perhaps by some tonic or alterative 
internal medicines. 

A vast variety of ulcerated throats will be seen between this 
well-marked type of the Hunterian sore throat, and this aphthous- 
like ulcer. To describe each of these, would be both a vain and 
an useless task, for the judgment of the surgeon alone must direct 
the treatment, and suit it to each particular case, according to the 
existing circumstances in each. Thus an aphthous ulcer of this 
kind, in the person of a robust man, not labouring under irritative 
fever, will require and will bear such a course of mercury as would 
exasperato a similar ulcer in a patient whose system was affected 
with a high degree of this fever ; nay, the misapplication of this 
treatment might even endanger the life of the patient I need not 
add, that the state of the ulcer itself should also influence our line of 
treatment ; for if phagedaena or sloughing should s^ze upon it, we 
must prescribe for, or according to, these ajtered conditions of the 
ulcer, instead of prescribing according to the name of the disease, a 
"relapsed venereal sore throat." 

One of the most alarming aspects which venereal sore throat 
exhibits, is the following : — On inspecting the fauces we find the 
entire of the velum, and both tonsils, in a state of sloughy ulceration, 
and the back of the pharynx appears converted, as it were into a 
a soft pultaceous mass ; indeed, sometimes we see all parts of the 
throat covered with this soft slough ; by rubbing these parts with 
lint wrapped round the end of a probe we ascertain that this 
covering adheres tenaciously to the surface. The patient is scarcely 
able to swallow even a sup of the most bland fluid ; by day a 
constant flow of ropy saliva issues from his mouth, and he complains 
that by night he is not only deprived of sleep by the pain of his 
throat, but that he is prevented from lying down, for in that position 
he is in danger of being suffocated by the viscid saliva passing down 
his throat. His general health is completely broken up, he is 
emaciated to an extreme degree, his strength is quite prostrate, 
72 col 6 
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pulse extremely quick, and skin hot ; in fact he is in a very high 
state of fever, which is of the hectic type. In a word, I do not think 
that a more pitiable and alarming combination of sjnBptoms is 
scarcely ever presented to the notice of the surgeon. 

When we enquire into the history of such a case, we learn that 
this unfortunate man had undergone repeated slight courses of 
mercury, or one or two very severe ones, for the cure of the 
venereal disease ; that these, for a time, relieved the symptoms, but 
that on desisting from the use of mercury the disease of the throat 
had relapsed, and had assumed the present appearances. I believe 
that the usual mode of treating such cases is to give sarsaparilla in 
decoction or in broth^, and at the same time to endeavour to arrest 
the ulceration of the throat by various topical applications : under 
such treatment many recover, but with no inconsiderable mischief 
done to the throat, and after tedious and severe sufferings. 

Now this is precisely one of those cases in which very small 
doses of mercury will be found of the most signal service ; although 
I make no doubt but many surgeons will be startled by the mere 
proposal of using mercury under such discouraging circumstances. 

I shall adduce the following as one instance out of many, to 
prove the safety and the benefits of this line of treatment. 

James Johnston, aet. 40, 12th ward, admitted January 10th, 1836. 
A number of ulcers with dark brown scabs, but not of a conical or 
rupia form ; these scabs are of an oval figure, are surrounded by a 
red defined zone, between which and the edge of the scab runs a 
yellow ring containing pus. One of these ulcers is on the left side 
of the nose, one on each eyebrow, two on the forehead, one on the 
chin, one on the left shoulder, one on the sternum, and one on the 
left leg. The arches of the palate, uvula, and tonsils are deeply 
ulcerated ; the entire surface of the pharynx is converted into, or 
covered over by a soft slough, like half-boiled flummery. Has 
great pain and difficulty in swallowing — there is a constant copious 
flow of thin saliva; he complains of pains of shoulders, sleeps very 
badly (p. 144). He is very much emaciated and very weak. He 
states that thirty weeks ago he first perceived a bubo in his left 
groin ; at this time he had neither ulcer on penis, nor discharge 
from urethra. He took pills, by which his mouth was made sore ; 
the bubo having spontaneously opened in three weeks. After this 
he remained well for about seventeen weeks, when he felt his throat 
sore. For this he was treated in the infirmary at Liverpool, using 
pills by which his mouth was made slightly sore, and his throat 
was cured. In ten weeks after leaving the hospital, his throat 
again became sore, and again healed under a more severe salivation. 
Throat remained well for three weeks only. The ulcers began to 
appear six weeks ago. 

* To three onnces of sarsaparilla sliced, add three pints of water ; let them 
simmer on a slow fire, until reduced to two pints ; take out the wood, and 
bruise it in a stone mortar ; return it into the liquor, with half a chicken, or 
half a pound of raw beef without fat. Boil slowly for an hour, and pour off 
the liquor. 
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January 10th. Throat to be brushed every second day with 
solut arg. nit. Decoct, sarsas ft i. acid nit. dil. 3i. indie. 

January 16th. Throat rather better, is scarcely able to swallow 
the decoction. Scabs stationary. Pergat. 

January 26th. Two ulcers, one on each eyebrow, show the 
honey pointed form of rupia. Two others of the ulcers which 
have been dressed with ointment, exhibit a flabby surface very 
different from ordinary secondary venereal ulcer, and are devoid of 
the yellow ulcerated margin of such ulcers ; the flow of saliva 
continues unaltered. The throat as on admission. Repet. decoct, 
sarsse et garg. chl. sods. Ung. hyd. fort. gr. x. o. n. 

January 30th. Mouth is sore from the mercury. Complains 
of weakness, can swallow fluids only. Ulceration of throat less 
sloughy, scabs on the face appear as if of less extent, those which 
had assiuned the rupia shape have dropped off. Repet. decoct, 
sarsae, gai^., et ung. hyd. Porter ft i. indies. 

February 6th. Throat now presents one clean ulcerated surface ; 
left tonsil seems to have been entirely removed; scabs drying and 
dropping off, those that remain are of much less extent ; has some 
purging, yet his countenance is good. Since 2nd inst. ha^ used 
the ointment only every second night. Mixt. c. decoct, hcematoxyli 
creta ppt., Tr. opii, et Tr. catechu urgente diarrhoea. 

February 9th. Purging continues ; says that he was up twenty 
times last night. Countenancef good ; scabs are smaller. Haust. 
anod. c. Tr. opii gut. xxx. Vini rub. 5 iv. indies. Mist, cretee c. 
Tr. opii urg. diarrhcea. 

February 16th. Throat quite healed, exposed ulcers healing 
rapidly, scabs have almost all fallen off, bowels regular, ptyalism 
continues. 

February 20th. He is evidently stronger and now out of danger. 
Although his throat is healed he coniplains of soreness lower down, 
and he points to a part on a level with the top of the larynx as the 
seat of soreness. Says that solid food is apt to stop there, and it 
requires to be assistea by taking a sup of fluid. When drinking, 
some of the fluid passes up through his nose; ulcers are much 
more contracted, and with surfaces perfectly healthy; general 
appearance vastly improved. 

From this time he was ordered pulv. ipecac, comp. at bedtime, a 
repetition of his porter, and inf cinchonae c. Tr. cinch, comp. et Tr. 
opii, until April 6th. 

On March 1st, swallowing improved, but some of the drink 
comes through his nostrils ; all the ulcers are nearly healed. 

March 28th. Swallows quite well, none of the fluid regurgitates 
throu^^h the nostrils when he drinks. For ten days past has 
compbined of pains of his upper limbs, and of his knees. Proftise 
night sweats, sleeps badly, appetite declining. 

It is unnecessary to prosecute the details of this case farther. 
I shall only add, that a subsequent use of mercury, carried to 
salivation, did not cause the ulcer of the throat to break out again. 
72* 
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I shall have occasion hereafter to explain by what principles I was 
led to use mercury in this case. 

It not unfrequently happens that these relapsed ulcers of the 
throat spread along, from part to part of both the fauces and palate, 
and at times occupy a very considerable portion of both. One rare 
and unpleasant consequence of this extensive ulceration of these 
parts is, that in their closing together and healing they form so 
complete a partition^ between the mouth and nose that not even the 
air can pass through, and thus the patient is for ever after prevented 
from blowing his nose. Those who have not reflected on the 
strange approaches that ulcerated parts make towards each other 
in the act of healing, may doubt the possibiUty of this occurrence ; 
I have seen at least four or five instances of it, and one of them 
happened to a patient while under my own care. 

William Clarke, a3t. 18, a delicate looking boy, admitted into 
1 1th ward, March, 1836. Twelve months ago he was treated for 
ulcerated tonsils, an ulcer on inner surface of prepuce, and a small 
node on forehead. Mercury was used pretty freely, but it seemed 
not to act favourably ; in three months after this supposed cure, the 
throat again became sore. His present symptoms are an ulcer on 
the back of the pharynx, the upper end of which is pretty much on 
a level with the dorsum of the tongue, it extends downwards for an 
inch, it is full half an inch in breadth, being nearly as broad as the 
back of the pharynx ; all its edges are steep, surface covered with a 
thick tenacious punilent discharge; this ulcer is void of surrounding 
swelling or inflammation ; he complains rather of difficulty than of 
pain in swallowing, for he feels that the morsel is stopped at a 
certain point, and requires a sup of fluid to make it go down; node 
on tibia is remarkably small, and gives very little pain. 

April 12th. Appearance of the ulcer is very much improved, 
and he says that his power of swallowing is so much better that 
now the food scarcely stops at all ; general health very good. 

April 19th. Mouth is now quite sore enough ; says ne feels his 
throat quite well, and has no pain on the site of the node, the 
swelling of which still remains. He now for the first time com- 
plains of a stuffing of his nose, and says that he had felt it tor tea 
or twelve days past. 

April 28. Mouth nearly well. He now complains that he can- 
not blow his nose ; on examining with a curved probe I find that 
the communication between the mouth and nose is quite closed up. 
This has taken place within the last fortnight, since the tinie the 
ulcer low down in the pharynx began to cicatrise. 

This result is the more remarkable, because since his readmission 
into the hospital I could not observe any ulceration at the upper 
part of the pharynx, and because the highest end of the ulcer in 
the back of the pharynx did not reach within an inch of the open- 
ing leading to the posterior nares. He was discharged April SOth, 
no attempt to open the conmiunication having been made. 

That means may be discovered for preventing this perfect closure 
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oif the parts, however impatient they may be of the presence of any 
foreign body, I can readily believe ; but when once the mischief is 
completed, I fear that we must despair of being able to render any 
service, and for this reason, that the natural texture and properties 
of the mucous membrane towards the mouth are quite destroyed 
and altered, so that instead of the soft velvet-like surface, we see a 
shining white surface ; and thus whatever assistance we might 
gain m»m having to deal with mucous lining to the part, is here 
altogether absent. Monsieur Cullerier, with whom I lately had a 
conversation on this subject, informed me that he had made some 
attempts by operation to restore the communication, but without 
success, the parts closed again in spite of all his efforts. 

I shall not dwell at length on what every sur^n knows, viz., 
that venereal ulcers of the throat have in some instances induced 
ulceration of the carotid arteries, terminating in sudden death by 
hennorrhage. But I cannot refrain from statmg the following case 
as illustrating in a rare manner the very mischievous effects result- 
ing from repeated and injudicious courses of mercury employed in 
the treatment of venereal ulcers of the throat 

Mr. A., an apothecary, set. 34, was affected with a venereal sore 
throat, for which he applied to a surgeon of his acquaintance, under 
whose care he underwent not fewer than three salivations, and all 
of them very severe ; some ulceration of the throat returning in a 
short time cdler each salivation. He then consulted another sur- 
geon, who either directed, or permitted him at his own urgent 
entreaty, to subject himself to a fourth salivation. The soreness of 
his throat still remaining in some degree, and his surgeon having 
positively refused to renew the use of mercury, he became dis- 
satisfied with him, and went through a fifth salivation without the 
advice of any sur&[eon. The throat still remaining sore, he sent for 
me, evidently with the hope that I would order him to resume the 
mercury in accordance with his own wishes. On enquiring Into 
his fj^ptoms, I learned from him that for some, weeks past he was 
Bof only constantly confined to bed, but almost to one posture, for he 
could not turn himself in the bed by any exertion unless he applied 
both his hands to steady and support his head; that he was totally 
unable to raise himself in bed for the purpose of taking a drink, in 
consequence of the impossibility of supporting his head ; and lastly^ 
that he was suffering under severe paind of the arms. On examin- 
ing the throat, which could only be done as he lay on his side, I 
observed a very extensive foul ulcer at the back of the pharynx. 

This gentleman seemed very much displeased and not a little 
disappointed when I told him he should not use any more mercury. 
It is unnecessary to add that I directed for him a tonic plan of diet, 
but without the benefit of country air, for his removal was abso- 
lutely impossible. In about three weeks from the time of my first 
visit to him, on entering his room one morning he said, "Sir, I 
have here something to show you ; it is a piece of bone that came 
from my throat, and caused such a fit of coughing as nearly choked 
me." On examination, this proved to be a portion of the ring of 
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the first vertebra, with on one side the one half, and on the other 
one third of the articulating processes. My alarm for his safety 
may now be readily conceived. I apprehended of course that in 
some unguarded movement of the head, either by his own voluntary 
efforts, or perhaps by the awkwardness of an officious nurse, the 
remaining ties of the head, with the first and second vertebrae, might 
be snapped across, and with these the thread of his life. 

But contrary to my expectations, he felt himself daily growing 
stronger : he became conscious of some acquired power of moving 
the head ; this gradually improved, until at length he was enabled 
to hold his head nearly erect, but with so very little power of rota- 
tory motion that he was obliged to turn the trunk of the body when 
he wished to view any object on either side. However his flesh 
and strength returned, he became corpulent, he married, and sur- 
vived the loss of half his atlas by five or six years. 

Before we dismiss the subject of what may be termed the pure 
or original forms of venereal sore throat, I shall only observe, that 
.when any one of these affections is making an alarming progress, 
and by sloughing or by phagedaena threatens to destroy some im- 
portant portions of the throat, or suddeaily to endanger life by 
lapng open some great blood-vessel, or more slowly, but not less 
certainly by the ulceration extending to the top of the larjrnx, 
I say that in such emergencies the surgeon has but two resources 
left, but two means of arresting the dangerous career of the ulcer, 
viz. the application of muriate of antimony, or some other equally 
powerful liquid caustic, or the use of mercurial fumigation. His 
judgment must decide which is best suited to the circumstances of 
each case. I shall only remark, that if we employ fumigations we 
cannot expect them in general to produce their sensible effects in a 
shorter period than two or three days ; then they are apt to excite 
very profuse and uncontrollable salivation, which although it is 
almost certain to arrest the further ravages of the ulceration, yet 
does not accomplish a permanent cure of the disease ; but on the 
contrary it leaves the system in a state badly able to bear the sub- 
sequent use of mercury. 

All those cases which have been profusely salivated by fumiga- 
tions, and in which a relapse has occurred, requiring a fresh use of 
mercury, will be found very difficult of cure. 

One caution relative to the application of caustics I must not 
omit. In cases where the ulceration threatens to destroy the bony 
partition between the mouth and nose, we should confine the appli- 
cation of the caustic to the border of the ulcer ; if we apply it to 
the centre we shall be in danger of having it reach to the bone, and 
thus produce the very evil we are so anxious to avoid. 

There are a few affections of the throat and mouth which some- 
times follow shortly after a course of mercury employed for the cure 
of the venereal disease. It is a very remarkable ftict that these 
affections appear only under such circumstances. For if mercury 
have been employea for the removal of any other disease, ex. gr. 
inflammation of the synovial membrane of the joints, disease of the 
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liver, &c., we do not witness any such troublesome consequences. 
Of these affections the following is rather a rare one : — 

The' patient complains of a tenderness of throat rather than of 
sore throat, says that if he eat some particular articles of food, ex. 
gr. currants or gooseberries, his throat feels more uneasy, not at the 
time of eating, but on the following day. Either one or both tonsils 
present a very irregular surface, of a peculiar yellow colour, some- 
times without any ulceration, and sometimes with a few small very 
superficial ulcerations — at times a similar ulceration may be seen 
at the junction of the anterior palatine arch with the tongue. This 
peculiar colour of the tonsils is sometimes accompanied with one 
or more white spots on the edge of the tongue, across the diameter of 
which a slight fissure may run. This affection of the throat may, 
after a few weeks, disappear and remain away for some days, then 
return nearly as before. With these local affections the system 
does not appear to sympathise, for the general health continues 
undisturbed. The patient, if particularly questioned, admits that 
there is no soreness of either the tongue or throat. This affection 
will continue for many months graaually retiring, by leaving the 

Citient free, at first for- a few days, and then for a week, and at 
ngth for a month or two ; finally it disappears altogether. I have 
not seen any other suspicious sjrmptom attend this sdection. 

For the cure of this affection I have known most severe courses 
of mercury employed, so as to excite very profuse salivation, and 
these even repeated more than once, but without effecting any other 
than a momentary improvement in the state of the symptoms, and 
this .improvement has ceased as soon as the ptyalism began to 
subside. Most assuredly this state of the throat does not require, 
nor will it be benefited by, the use of mercury. The treatment 
which I have found most efficacious is to rub the parts very fireely 
with sulphas cupri, or with argentum nitratum, daily, or every 
second day, generally alternating these applications. The more 
active caustics do not succeed better, indeed, not so well as those I 
have mentioned. I have known different preparations of iodine to 
have been employed; but I regret to say without affording any 
decided benefit This affection is a striking example in justification 
of the phrase of a disease "wearing itself out;" for in my judgment 
time alone has effected the cure. 

Mr. R — , in the month of January, underwent a full course of 
mercury under close confinement, for the cure of a venereal sore 
throat. Early in March he was in a profuse salivation, which his 
constitution bore with comparatively slight disturbance. He de- 
sisted altogether from the use of mercury not until 28th of April. 
On 3d June he complained of his throat and ton^e. I find on the 
right side along the edge of the tongue, opposite to the molares 
teeth, two small fissures surrounded with white circular spots. At 
the point of junction of the anterior palatine arch with the root of 
the tongue is a small superficial ulcer of a brown or buff colour — 
right tonsil is enlarged. He says that at the end of six weeks, after 
each course of mercury, his throat has become sore ; he brushes 
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over the affected parts with a strong solution of argentum nitratum 
every or every other day. 

10th August, 1834. Now three months since he relinquished 
the use of mercury ; complains that his throat, durin? the last 
fortnight, has become more tender, so that after eating truit, espe- 
cially gooseberries and currants, he finds his throat more sore on 
the next day. Surface of the tonsils is of a buff colour, with an 
uneven sur&ce, which gives it the appearance of ulceration. I 
have observed that for some days together, the colour of the tonsil 
changes to the natural red colour. He rubs the affected parts with 
solid argentum nitratum occasionally, when the sensations become 
troublesome. 

30th Au^st. During the last fortnight he has not used the 
argentum nitratum, either in a solid form or in solution, as heretofore ; 
he has merely gargled with sea water. On the right edge of the 
tongue is one smaU white spot with a fissure running across it ; left 
anterior palatine arch has a very superficial white ulceration or 
excoriation along its edge ; right tonsil, with a very irregular sur- 
£ice, has a yellowish superiScial ulcer on its upper end, and another 
superficial sore is seen where the anterior arch comes in contact 
with the tonsil above ; says he has not any soreness of the throat or 
tongue, except occasionally ; general health -very good. 

12th October. Superficial yellow ulceration of left tonsil still 
continues, although he has lately used the argentum nitratum as 
often as the uncomfortable sensations of his throat prompted him to 
do so ; his general health is excellent ; he has gained weight during 
the last five months. This morbid state of throat has now con- 
tinued for five months from the time he laid aside the use of 
mercury. 

24th November. Ulceration of both tonsils superficial, and of 
buff colour ; he has been for davs and weeks together without feel- 
inp; any pain or uneasiness, and yet with the ulceration visible ; at 
other times the ulceration becomes painful, and continues so for 
some days; he occasionally touches the ulcers with argentum 
nitratum, perhaps once in eight or twelve days. It is now seven 
months since he gave up the use of mercury. 

15th January. His throat looks much better to^y than I have 
ever seen it ; says that it remains well for seven or eight days, then 
begins to grow sore, and when this soreness has increased a good 
deal, he rubs it very hard with a pencil of argentum nitratum ; the 
sloughs do not separate for two or three days ; and so this course is 
run over and over again. 

29th April. In January last, Mr. R — consulted two of the most 
eminent surgeons in London, who assured him that his disease was 
not venereal, and could not be cured by mercury ; he used iodine, 
but without the smallest benefit ; still his complaint has not been 
removed ; for now about the centre of the right tonsil there is a 
circular ulcer about the size of a split pea, edges very slightly raised, 
sur&ce rather flocculent and of a yellowish colour,'no surrounding 
swelling or redness ; this is not attended with pain, even in the act 
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of deglutition ; he merely feels at times a dryness of his throat : 
general health is very good; he has not touched the throat with 
caustic during the last lortnight*; observe he had relinquished the 
use of mercury on the 28th of last April, exactly twelve months 
ago. N. B. In three months more his throat got perfectly well. 

Another and more common affection of the throat following a 
mftrcurial course, employed for the cure of some venereal affection, 
is the following: — Over the anterior surface of the velum palati, or 
on one of the tonsils, or perhaps on some part of the inside of the 
cheeks, there appears an irregular wrinkled surface of a very white 
colour, looking not very unlike the mark or track of a snail, or as 
if the part had been brushed over with a brush dipped in milk. 
Sometimes the whitened surface retains its natural smoothness, and 
sometimes it is in parts wrinkled, resembling, in some de^ee, the 
skin of the hands when long steeped in hot water. The discolour- 
ed parts are sometimes free n'om ulceration, while in others we may 
observe a very superficial ulceration, or rather excoriation, and 
sometimes a fissure. 

However, in some cases we find a distinctly ulcerated spot in the 
discoloured part, while in others again we find an ulceration of 
some part of the mouth remote from the white spot ; and this ap- 
pears with a raised or swollen white border, the enclosed ulcer 
being of a red colour, and more resembling an excoriation than a 
real ulcer. This afiection of the mucous membrane is found in 
a few instances so very widely spread, that the entire surface of 
the mouth, throat, and gums partake of this morbid state. 

A very remarkable, and yet a very constant, attendant of this 
state of mouth and throat is a very superficial ulceration or ex- 
coriation around the anus, so that almost as often as we question 
the patient as to the existence of such an afiection, we may be pretty 
sure to be answered in the aflirmative; and scarcely does any pa- 
tient pass through this disease without sufiferin^ at one time or other 
from this excoriation around the anus. This afifection is rather 
troublesome than painful, and it seems to disturb the general health 
very little, if at all ; for we find the patient in the enjoyment of 
good health and good looks, and without the slightest disturbance 
of any one of the functions. 

If unattended to, this disease may continue for a great length of 
time, certainly for many months, subject however to occasional 
variations ; it may remain unchanged in one part, while getting 
well in another, or even fixing itself upon some new spot. What 
the ultimate result would be, if left entirely to nature, I cannot 
say; but I imagine that it would finally be overcome by the 
powers of the system, or, as some express it, " would ultimately 
wear itself out." 

However great may be the extent and duration of this afiection 
of the parts within the mouth, if free from actual ulceration, nay, 
even though it be accompanied with a corresponding afiection of 
the skin at the anus, still we should not be tempted to treat it by 
mercury administered so as to induce salivation, for such practice 
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will end in disappointment. I have seen the most full and long 
continued, nay even repeated, salivations fail in effecting a cure, 
and this whether the mercury had been employed by inunction or 
had been given internally : neither does the muriate or any of the 
other- preparations of mercury, possess any peculiar power over 
this disease. No doubt, during the time that the salivary system 
is under the full action of mercury, the mucous membrane as- 
sumes a much more natural appearance, the whitish colour of the 
ulceration is removed, an unnatural degree of redness alone points 
out the seat of the disease ; but as soon as the high action of the 
mercury begins to subside, and even before the mercurial soreness 
of the mouth has ceased, we observe with chagrin and vexation a 
return of the original affection in its pristine vigour. 

I have known this affection treated by protracted courses of 
sarsaparilla alone, and combined with mineral acids, without the 
patient deriving the smallest benefit from their use. The applica- 
tion of solutions of argeutum nitratum, or of sulphas cupri, has 
appeared to me the most useful line of treatment in this, as it is in 
that yellowish ulceration of the tonsils already described as a se- 
quela to a mercurial course, when employed for the cure of the ve- 
nereal disease. 

I have described this affection as bein^ sometimes free from any 
ulceration, while in other cases ulceration may be seen either in 
the discoloured patches, or in some other remote part totally free 
from this discolouration. Now, while we are assured that this af- 
fection, if unaccompanied by ulceration, is most certainly not a 
venereal symptom, and neither requiriog nor benefiting by the use 
of mercury, yet we must admit, that when it is attended by ulcera- 
tion in the discoloured parts, we cannot give a very positive opinion 
on this important point After long and anxious endeavours to 
discover some feature in the ulcer or accompanying whiteness, 
which might enable me to decide this question. I freely admit that 
I have not been able to succeed, and that I am obliged to be guided 
more by the absence or coexistence of other sjnoaptoms which are 
unequivocally venereal. I need not say how very particular and 
minute we should be in our enquiries for other symptoms ; for, should 
we form a wrong opinion, we may subject our patient to a course 
of mercury which is absolutely unnecessary, ana which will prove 
unavailing ; or, on the other hand, were we to declare that the use 
of mercury is unnecessary, we mi^ht thus give the patient unfound- 
ed confidence in his exemption from the venereal disease, throw 
him off his guard, and thus allow syphilitic s3rmptoms to produce 
serious evils before he could think it necessary to apply for surgical 
assistance. Thus syphilitic iritis might, if unattended to, go on to 
the destruction of vision by inducing opacity of the crjrstal line lens, 
and closure of the pupil. 

In the first of the following cases we have an instance of this 
affection existing along with undoubted venereal symptoms, and in 
the next we find this affection appearing without any such con- 
comitant. 
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Mr. M — applied to me on 26th September, 1833. He informed 
me that six weeks ago he perceived a chancre on the inside of the 
prepuce, close to the fraenum ; for this he used twenty pills, whidi 
produced mercurial fcbtor of the breath, but no soreness of the 
motith. Caustic was applied to the ulcer. For the last three weeks 
he has not used any medicine. At present the site of the chancre 
is marked by a red spot, the size of a split pea : this is rather an ex- 
coriation than an ulcer ; it is of a very red colour, moist and very 
hard. On the middle of the flat surface of the tongue is a small 
superficial ulcer, with a fissure running across it On the inner 
surface of the lower lip is a very superficial ulceration, of a circu- 
lar form, the size of a shilling : a great part of this diseased surface 
is of a milky-white colour. There is a superficial ulceration on 
each tonsil, of the same white description as that of the lip. Sumat 
pil. hyd. ffr. v. bis in die. 

Oct. 6tn. Mouth slightly affected ; ulcer of the penis has less 
hardness, and is of a more healthy red ; tongue is not much alter- 
ed ; throat appears to be well. 

Oct. 18th. Mouth still slightly affected ; ulcer of prepuce much 
better, though still moist. The ulcer of the tongue appears rather 
more extended ; this I now rubbed with argentum nitratum. Ulcer 
on the inside of the lip is also more extended, and the white bor- 
der which surrounds it shows a greater degree of softness, being^ 
more raised. Appetite good ; he sleeps well. P. 112. Rept. pil. 
una bis in die. 

Oct. 24th. He is now very fully affected by the mercury. 
Mouth very sore ; fissure in tongue is healed ; surrounding ulcer- 
ation is rather more extended, and is now of a dirty yellow colour ; 
ulcer of lip ia also of a dirty yellow colour. He complains of weak- 
ness, but has no palpitation. Omittatur pil. hyd. R. Sulph. Quinse 
gr. X. aq. 5 yj. acidi sulph. dil : Bi. Tinct. Card. comp. j ss. M. 
S i. ter in die sumenda. 

Oct 29th. Ulcer of prepuce not quite healed, although very 
much reduced in size, and some hardness remains; tongue unalter- 
ed ; ulcer of Up has its border raised and hard, the centre skinned 
over and of a red colour. Fissure of tonguerrubbed with argentum 
nitratum ; ulcer of lip with saturated solution of sulphas cupri. 
Mouth is less sore. 

Nov. 7th. He resumed mercury on the 3d inst. Pil. hyd. gr. 
V. bis in die. Ungt hyd. fort. 3 ss. om. nocte. Now he has an 
iron taste in his mouth ; mercurial foBtor of breath is pretty strong. 

Nov. 13th. Since 8th inst the ptyalism has been very copious, 
with considerable swelling of left cheek, and ulceration of left side 
of tongue. P. 126. Ulcer on surface of tongue is healed, that on 
the lip IS more clean, with cuticle over part of it. Ulcer on prepuce 
clean, bleeding on the slightest friction, but the hardness continues. 

Nov. 16th. He spits 6)ur pints daily. Ptyalism prevents sleep ; 
thirst ui^nt. P. 90 only. Ulcer of lip as on 13th inst. Ulcer of 
prepuce is healed, very slight hardness remains. 

Nov. 24th. Ptyalism less ; saliva viscid ; tongue and left cheek 
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Still ulcerated ; ulcer of lip as on 13th ; ulcer of prepuce is healed, 
and perfectly free from hardness or thickening. 

Dec. 4th. For last eight days has used ungt. hyd. 3 ss. omn. 
nocte, et pil. hyd. gr. v. mane et nocte, by which his mouth is again 
smartly aflfected. Gums are swollen and ulcerated, but there is not 
much ptyalism ; thirst urgent; skin not very hot. P. 98. Ulcer of 
lower lip not healed ; a smaller but similar ulcerated spot now ap- 
pears on the middle of the lip, near the; fraenum. Ungt. hyd. 3 ss. 
o. n. Pil. hyd. gr. v. bis in die. 

Dec. 7th. Original ulcer of lip quite healed and of nearly natu- 
ral colour; the small ulcer ofiip remains luialtered. Omitt. pil. 
et ungt. hyd. Sumat mixt. c. sulph. quinae. 

Dec. 27th. Mouth free from mercuriaJ influence. P. 96. App. 
good ; place of the larger ulcer of lip can be distins^uished by its 
higher colour ; the new small ulcer remains. For three days past 
he has felt some uneasiness in swallowing ; on left tonsil is a broad 
very superficial ulcer of a dirty yellow colour. 

Jan. 1, 1834. Appetite good, general health good, except that 
his pulse after walking is too quick. Ulcer of lip is enlarged ; left 
tonsil as on 27th ult. R. hyd. cor. sub. gr. ij. resinae guiaici 3 ss. 
ft. pil. octo. Sumat. unam. sing. noct. Pulv. sarsae. c. carbon, 
sodse mane et meridie. 

Jan. 10th. Both ulcers of the lip are healed, but the surface is 
raised and slightly discoloured : ulcer of tonsil a httle more deep, 
in other respects unchanged. 

Jan. 19th. On right anterior palatine arch a superficial ulcera- 
tion exactly the same as that on left tonsil — the ulcer of this un- 
changed. 

Jan. 31st. Ulcer of left tonsil has now a white surface, with soft 
white raised edges ; ulcer of right arch unchanged; general health 
good. He is now in good flesh and colour. 

Feb. 9lh. No sensible eflect from the medicine. P. 82. Com- 
plexion florid, general health excellent ; ulcer of lip rather more 
deep, or edges more raised and white. Appearances of throat un- 
altered, but he feels less soreness in it. R. pil. hyd. gr. yj. Ext 
cicutaB gr. ij. ft. pil. duae H. S. sumend. 

Feb. 23d. Copperish taste in mouth ; ^ms slightly sore ; ulcer 
of lip more extended, although in parts disposed to heal ; ulcers of 
throat unaltered ; all the ulcers touched with acid. acet. fort. P. 120 
after walking. 

March 9th. Mouth sore from the mercury ; ulcers of the throat 
and lips much improved: appetite bad; headache: bowels con- 
fined; sleeps well. 

March 16th. Mouth nearly well ; one small ulcerated spot on 
each anterior arch; ulcer of lip has been subdivided into three 
small spots by the healing of interposed portions. Sumat pil. duas 
mane nocte. 

March 23d. Weaker, and more easily thrown into perspira- 
tion ; feels his throat more sore ; ulceration of it and of lip as bad 
as ever ; gums sore. Repet. pilulas. 
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March 3Uth. Mouth still sore ; throat and lip same as on 23d. 

April 20th. Ulcerations of lip and throat as bad as ever ; they 
have lately been repeatedly touched with solut. arg. nitr. Sumat. 
acid nitr. dil. gutt. xvi. ter in die. 

May 25th. Symptoms unaltered. Sumat. acid. nitr. dil. gutt. 
XXX. ter in die. 

June 1st Throat a Uttle better ; lip much better ; appetite and 
strength good. Fumigentur ulcera quotidie c. rubri hyd. cinerei 
Z ss. 

June 26th. Since 22d has been fumigating daily with hyd. 
ciner. 3 j made up in a candle. Gums a good deal swollen, with 
their apices between the teeth in a sloughy state ; mercurial fcBtor 
of breath ; feels himself weak ; ulcer of lip healed, but has left a 
discolouration which marks its foimer site and extent. Ulceration 
of throat healed, but natural colour is not restored ; spot on dorsum 
of tongue still remains naked and destitute of papillae. 

July 13th. Mouth smartly sore. P. 78. Thirst urgent, appe- 
tite indifferent sleeps well, bowels costive. He is easily thrown 
into perspiration by exercise; lip and throat as on 26th June. 
Sumat sulph. quinae gr. ij ter in die. Omit hyd. ciner. 

Aug. 17th. Tonsil with a superficial venereal ulceration. With- 
in the last few days a blister appeared on the under lip ; this spot 
now presents the character of the former disease in colour, but is 
not ulcerated. He has now also a superficial ulceration at the verge 
of the anus obviously venereal. He does not suffer pain from tms 
when going to stool, but whenever he is warm either in bed or by 
exercise. P. 78. Lotio nigra ano applicanda. 

Aug. 24th. Symptoms as on 17th. Has used the black wash 
in a very careless manner. Spot on lip rubbed with sulph. cupri, 
and he is directed to wash it three or four times a day with solut. 
sulph. cupri. 

Sept. 2l8t Spot on Up scarcely discoloured; ulceration of 
tonsil less deep; the integuments around the anus are healed 
wherever the lotion has been carefiiUy applied, but a superficial ul- 
ceration still exists in the folds of the skin close to the orifice of the 
anus. 

Oct 19th. Left tonsil is still slightly ulcerated, with a yellow 
surface ; on the inside of ri^ht cheek there is now a while spot* 
P. 90. General health gooa. Repet solut. sulph. cupri. 

Nov. 16th. Superficial white ulceration of both the anterior 
arches; also about the right dens sapient® adjoining part of the 
left cheek. Repet. solutio sulph. cupri. 

Nov. 23d. Symptoms as on 16th inst Sumat. x>mni. nocte 
sulphureti hydrargyri rubri gr. v. 

Dec. 14tlL Throat much better ; only one or two small white 
spots on the right anterior arch and around the right dens sapien- 
tiae. Sulphureti hydrargyri rubri gr. x. omni nocte. 

Jan. 4th, 1835. No sensible effect from the pUls. Throat nearly 
as before in appearance and in feeling. Hyd. calcinati gr. i. ofoL 
gr. ss. omn. nocte. 
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Jan. 11th. Throat better in appearance; ulceration of gams 
not better ; no sensible effect from the pills. Repet. pilulse. 

Jan. 20di. Mouth sufficiently affected ; throat not better in ap- 
pearance ; ulceration of gums as before. Omitt. pilulae. 

From this time all mercurial treatment was discontinued, and he 
went to the country. He returned to me on the 22d of April, 
1835, and informed me that an appearance of the ulceration of his 
throat has since repeatedly returned, but that he always removed it 
pretty soon by the application of a lotion of sulphas cupri. His 
general health is now excellent. 

In the report of 27th December, 1833, it is stated that the ulcer 
on the left tonsil is of a dirty yellow colour. This might lead us 
to believe, that the white condition of the mucous membrane pro- 
duced by mercury, employed for the cure of venereal symptoms, is 
nearly allied to the yellow ulceration which arises under similar 
circumstances. After the use of mercury continued with but little 
interruption for twelve months, we find on August 17th, 1834, 
" there is now a superficial ulceration at the verge of the anus, 
obviously of a syphilitic character." This I advert to, as it esta- 
blishes the very intimate connection between certain sjrphilitic affec- 
tions of the mouth and throat and the skin around the anus. After 
a perusal of the details of this case, I think we are justified in con- 
cluding, that this condition of the mucous membrane of the mouth 
and throat (though a sequela of sjrphilis when treated by mercury) 
is itself not to be cured by mercury : and yet mercury will, at the 
same time, cure any other truly venereal symptom which may exist 
along with it. 

Alexander Hamilton, set. ann. 40, of a healthy appearance, was 
admitted into 12 ward on March 10th, 1835. He complained onlv 
of the state of his mouth and throat. The inner surface of eacn 
lip was occupied by large patches of a white colour, which on a 
superficial view appeared to be ulcerated, but on closer inspection 
these patches were found to be raised, to be of a milk-white colour, 
and traversed by fissures in various directions. The right side of 
the tongue, the inside of the corresponding cheek, and the anterior 
surfaces of the soft palate and tonsils, were similarly affected. He 
had a small and slightly indurated cicatrix on the glans penis ; but 
no other venereal symptom. His general health very good. 

Eight months previous to his admission he contracted a gonor- 
rhosa, and soon after the sore appeared on his penis. For cure of 
this ulcer he immediately took some pills, which produced saliva- 
tion, but the sore did not get well until about five months ago, 
when it was healed while he was a patient in Mercer's Hospital. In 
one month after he had been discharged from the hospital, the ulcer 
broke out again ; he then applied to an apothecary, who ordered 
him pills, four of which produced proftise salivation, and caused 
the sore to heal ; but since that time his mouth has assumed the 
appearance above described. He was ordered a tepid bath and 
purging mixture, and then to take every night two pills consisting 
of pil. hyd. gr. v. c. pulv. Jacobi, gr. iii. and these pills he con- 
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tinued to take until 15th April. A very slight mercurial action was 
ultimately produced by these pills, but without any permanent im- 
proyement in the state of the mouth or throat. No doubt at times 
one part would seem to improve for a few days, but at the same 
time some other part appeared to be as much disimproved. 

He was next ordered burnt alum, washes of chloride of soda, 
and a variety of topical applications ; but none of them, except 
such as were possessed of some escharotic quality, appeared to 
make an impression. The sulphas cupri, rubbed on strongly, 
would often cause an evident improvement, but only for two or 
three days, after which these parts fell back into their former state. 

At one time all the diseased parts of the mouth simultaneously 
put on an improved appearance, while all the. throat seemed to^ow 
worse, for the notes on April 11th say, there is a very evident 
amendment in the symptoms ; the tongue has now its edges thin 
and natural in appearance, having now only two or three spots in- 
dented by the teeth. He himself says that he feels the tongue quite 
well ; the lips are less swollen, and the white swollen mucous mem- 
brane is less raised ; but he feels his throat more uneasy than usual, 
it has a good deal of the white coating, or superficial ulceration, on 
the antenor arches. Mouth is scarcely affected mercurially. 

May 20th. Although his general health has continued in excel- 
lent order, yet his symptoms are nearly unchanged. Altogether 
we have not made any decided advances towards curing this man. 
I now was determined to try if it would yield to minute doses of 
mercury, and accordingly ordered R. hyd. cinerie gr. i. fiart. pilula 
ter in die sumenda. 

This plan having failed after a full and fair trial, I wished to try 
the effects of chane^e of air, and therefore I dismissed him from the 
hospital on 29th May, and desired him to attend as an out-patient, 
in order that different kinds of escharotics might be carefully em- 
ployed. This plan was regularly and steadily employed ; the result 
was a very gradual and slow improvement, the steps of which do 
not require or admit of verbal description. The argent, nitr. in 
solid, and saturated solutions of sulph. cupri, and sometimes the 
solid sulph. cupri, were the applications generally used. 

July 19th, 1835. The throat was yesterday well rubbed with 
sulph. cupri, and this day it appears a good deal better. 

July 26th. Throat is now all but well ; at present there is only 
one small circular spot, not deeply white, not at all ulcerated, lying 
in the centre of a red patch which covers the front of the right side 
of the velum pendulum palati. 

Aug. 4th. The ulcer of throat seems disposed to heal, but he 
now complains of tenderness of tarsal bones of the left foot, and 
also of pains of his shoulders and limbs. Sumat. olei. tereb. gutt. 
XXX. ter in die. 

Aug, 8th. Throat is perfectly well ; pains of shoulders and of 
limbs are also better, except that of the tarsus. 

Aug. 17th. Pain of foot has been much relieved by a blister, 
but still some shght tenderness remains. Pain of shoulders en- 
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tirely reraoyed ; says he feels some uneasiness in his throat, but I 
cannot on the most close examination discover any cause for it 

Sept. 15. An ulcer in form of a fissure has appeared on the side 
of the tongue ; no other appearance of disease in the mouth, t^ain 
of instep had returned, but again removed by another blister. 

By further perseverance in the use of mild caustics, this disease 
was finally removed. 

This affection of the mouth and throat some may imagine is 
merely an efiect of inflammatory condition of these parts left on the 
subsidence of that.action. Were this the case, we should find it 
make its appearance immediately on the subsidence of the high 
mercurial action. But we will often meet with cases in which this 
symptom has not shown itself until long after the ptyalism bad 
ceased. Of this the following is an instance. 

Captain B — applied to me 7th July, 1835. Says he had a 
chancre in August, 1834, which was treated by pil. rhei. internally, 
and by black wash, the only external application. Under this treat- 
ment it was healed in the latter end of September. The chancre 
in a week or two opened again ; he was then treated by Mr. Law- 
rence, of Brighton, who nmde him use mercurial friction twice a 
day. By this process his mouth was not made sore, nor was he 
much reduced m strength and flesh. He continued free from any 
symptoms of disease until the latter end of May, when he felt a 
soreness of his throat. He did not feel any uneasiness at the anus 
until three weeks ago. The arches of the palate are pretty general- 
ly afiected with the white rugose state of the mucous membrane, 
in which a few slight fissures appear. At the anas is a small con- 
dyloma, with a very superficial ulceration or excoriation. He is 
much surprised to learn that these two symptoms are in any way 
connected, and he remarks that this disease ought to have first made 
its appearance at the anus, because, as a cavalry officer, he has so 
much riding exercise ; but perhaps it seized first upon the throat 
because he was so much addicted to smoking. 



CHAPTER VUI. 

OF VENEREAL DfSEASEH OF THE MOUTH, &C. 

Under this head we propose to consider all the venereal ulcers 
of the mouth and tongue, as well as of other parts liable to be se- 
- condarily afiected. 

The tongue is subject to two or three different forms of venereal 
affections, some without and some with ulceration. I have already 
mentioned the ulceration on the root of the tongue at the point of 
connection with the anterior palatine arch, and also that which is 
found about the central point of the base, on a range with the 
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termination of this arch. In addition to these we sometimes find the 
point, and sometimes the edge of the toncfue, the seat of an ulcer, 
which is strictly a secondary venereal ulcer, and it is remarkable 
we seldom have more than one other secondary symptom accom- 
panying it — ^perhaps only five or six spots of papular eruption, or 
a solitary venereal ulcer on one of the limbs or on some part of the 
body. This, like other forms of ulcers of the tongue, is sometimes 
attended with profuse^ ptyalism, and sometimes with scarcely any 
extraordinary flow of saliva. 

The characters of this ulceration are not constant ; in some cases 
we see the point of the tongue (when this is the seat of the disease) 
broad and truncated, the surface covered with a thin and rather 
a soft slough, the extremity appearing to the eye much swolleUi 
and presenting to the touch a very considerable degree of hardness. 
In other instances of this species of ulcer, in which a similar de* 
gree of swelling and of hardness are present, yet the sur&ce may 
exhibit merely an ulcerated and a somewhat foul appearance. 

When the ulcer is seated on the side of this organ, we find it 
pfesent appearances similar to those of the ulcer on the point, but 
seldom attended with an equal degree of swelling, although the 
hardness is not less. Occasionally, an enlarged lymphatic gland 
under the jaw attends the vei^real ulcer of the Umgiie. 

We find it a matter of much difficulty, to distinguish the vene* 
real firom the cancerous ulcer of the tongue : the surfaces of both 
are subject to vary materially at difier^nt times, and also either in 
the entire, or in parts. Both are attended with considerable hard- 
ness ; but 1 think that the hardness in the cancerous form gives 
much more strongly the idea of a stony hardness. There is one 
symptom which, when present, strongly indicates the cancerous 
nature of the ulcer ; and that is a slightly elevated narrow ring, 
of considerable hardness ; — if this include an ulcer, with a surfstod 
so clean as at first view to resemble an ulcer which is about to as- 
sume a granulating state, then we may unequivocally declare it to 
be cancerous. However, it must be admitted that the surgeon is 
unable to decide from the appearances, especially if he orerlook 
some other concealed venereal symptom. In all such cases the 
surgeon should give the patient the benefit or the chance of a slight 
ptjralism : if this be induced quickly, it cannot be prejudicial to the 
cancerous ulcer, and it will so speedily induce such a favourable 
change in that which is venereal, that every doubt must be removed 
by such a test. I have no doubt that every surgeon must have 
occasionally met with cases on the nature of which he could not 
IHTonounce, until he witnessed the improvement induced by the 
mercurial action. When a fissure is suspected to be caused by the 
sharp point of a tooth, we most have this cause removed; and then 
if the ulcer heal, we are certain of its real nature. 

In a few cases we may find a venereal ulcer on some portion of 
the dorsum of the tongue, anterior to its base ; the place of this 
uker having probably been determined by some accidental irrita- 
tion of that part. Ukers in this »tuation are generally of a circolat 
73 col 7 
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form, large as a fourpeimy piece, and present pretty strongly the 
characters of a secondary venereal ulcer of the skin. 

In some cases we see a long narrow stripe of ulcer on the under 
surface of the tongue ; this is of a white colour, and, were it sunk 
below the level of the surrounding part, might be supposed to be 
formed by an exudation of Ijrmph : this lies so far away from the 
edge of the tongue, that we see at once it cannot be mistaken for 
an ulceration caused by the pressure of the teeth. 

The chronic, or as it is generally denominated scrofulous, ul- 
ceration of the throat, is found in some few cases to spread to the 
tongrue ; and, when once established there, is very ^t to spread 
forward, by a very slow but rather destructive process of ulcera- 
tion. In some of these cases the ulceration of the tongue is not a 
continuation of that of the throat, but exists independently of it. 
In general, however, that of the throat has nearly ceased at the 
time that this of the tongue is established. 

These chronic ulcers of the tongue are to be distinguished /rom 
those that are venereal ; which may be done by observing that the 
former are much less foul, but with still more certainty, by looking 
at the throat, and finding there those, silvery cicatrices which in- 
variably follow this peculiar form of chronic ulceration. 

Before we dismiss the subject of venereal ulcers of the tongue, 
I would observe, that we occasionally meet with instances of super- 
ficial ulcerations of this organ, coming on after a course of mer- 
cury, for the cure of either primary or secondary symptoms, and 
which we should take care not to mistake for venereal ulcers. I 
know not by what characters of the ulcers themselves we could be 
enabled to decide this point ; but I think we shall avoid falling into 
any mistake, if we refer to die history of the case ; for those ulcers 
which are not venereal will be found to make their appearance in 
twelve or eighteen days from the time the mercury has been laid 
aside— indeed before we can be assured that the action of this me- 
dicine on the mouth has entirely ceased. 

Let it not however be forgotten, that in some instances where 
salivation had been excited for the cure of either primary or 
secondary symptoms, the ulceration of the tongue, caused by the 
mercury, has not healed ; and, in the space of a few weeks after the 
ptyaUsm has subsided, such ulceration has assumed all the charac- 
ters of seconcbry venereal ulcers. I need not add, that such re- 
quire another and more judicious course of mercury. 

I have already alluded to that appearance on the dorsum of the 
tongue, in which patches of different sizes (but usually of a circu- 
lar form) appear, as if deprived of papillae ; the surface perfectly 
smooth; thi^ spots may be termed bald. Such are sometimes 
found along with other symptoms, purely and strongly syphilitic ; 
and sometimes, as I have already mentioned, they attend that white 
condition of the mouth and throat which occasionally succeeds to 
a course of mercury employed for the cure of sjrphilis ; but never, 
I believe, when employed for the cure of any other disease. So 
that in forming our judgmmt as to the necessity of mercury in 
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such cases, we must be decided by the nature of the accompanpng 
symptoms rather than by any particular condition of these spots. 

I have, in a few cases, known an ulcer on the side of the tongue 
arise merely from deranged digestion, and a vitiated state of the 
stomach ; and yet so strongly resemble a venereal ulcer of this 
organ, that it might, by a hasty observer, be pronounced sjrphilitic. 
Such appearances I have seen, in a few individuals, repeatedly pro- 
duced in a few hours by the use of vegetables, or of acids. In all 
such instances the absence of other syphilitic symptoms will pre- 
vent us firom resorting to mercury ; and, in a short time, the use of 
medicines calculated to improve digestion, and strengthen the 
stomach, will cause the ulcers to heal, and put an end to all doubt 
about the true nature of these ulcers. 

Venereal fissures are occasionally met with on the edges of the 
tongue, and may run across the edge either in a straight Tine, or in 
an angular direction : the edges of these fissures are remarkably 
hard ; and we almost constantly find the fissure surrounded by a 
superficial white blister, somewhat like an ulcer — ^these ulcerated 
spots seldom exceed in extent the surfece of a split pea. As the 
edges of the tongue are subject to fissures from other causes — ex. 
gr., firom the irritation of the sharp point of a broken tooth — we 
shall sometimes be at a loss to decide upcm them. If, however, 
we recollect that the venereal fissure is ^nerally surrounded by 
the small superficial white ulcer, we shcQl acquire a confidence 
whenever we see the accompanying white ulcer. 

Not unfirequently we find snuJl circular excoriated spots on the 
hard palate ; these, sometimes, are accompanied by other unequivo- 
cally venereal sjrmptoms ; and. in other cases, they appear in con- 
junction with the yellow or the white superficial ulceration of the 
mouth, consequent on a mercurial course. 

The nature of the accompanying symptoms must decide whether 
or not we shall employ mercury in the treatment of each individual 
case. 

Venereal Ulceration of the Gums. 

The gums are sometimes, though not often, affected with vene- 
real ulceration ; this, if extensive, and allowed to remain long 
uncontroU^ may induce disease, and exfoliation of some of the 
alveoli, and the loss of one or more teeth. This ulceration in some 
patients assumes all the characters of a secondary venereal ulcer ; 
while in others it is more of a pale white sur&ce, with considerable 
redness, and some swelling of the adjoining gums. In this latter 
case we shall find the accompanying ulcers of me throat, or of other 
parts, marked by similar lan^id characters. It is a curious feet, 
that the ulcer of the gums is gcsierally confined to the external, 
and that the inner gums remain unaffected until the disease shall 
have injured the interposed bone. We may see the alveoli laid 
bare, to some extent, by this disease; and yet the teeth remain firm 
and apparently unacted. 

When ptyauMn has been induced by a course of mercnry, which 
73* 
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has proved insufficient for the cure of any v^ereal symptoms, we 
may find after the ptyalism has ceased, and after the rest of the 
mouth has become completely well, that the patient complains of 
soreness of the outer gums belonging to the last molares. On 
examination, we discover ulceration of these gums ; and, at the 
same time, ulceration of the cheeks opposite to these teeth ; and 
these ulcers are strongly marked as secondary venereal ulcers in 
other parts. When we observe these appearances, after all the 
other ulcers of the mouth (occasioned by the mercury) had healed, 
and that these ulcers exhibit venereal characters, we do not hesitate 
to pronounce that they are venereal. Of course they are then to 
be treated on the same plan as other secondary venereal ulcers are 
treated. 

We must take care not to mistake for a venereal ulceration of 
the gums, that ulcerated state of them which we sometimes find 
attendant on scrofulous thickening and ulceration of the upper 
lip, and much more frequently a concomitant of lupus of the nose 
Of Up. A very little attention will enable us to discriminate ; for 
here we observe that the ulcerated part assumes the appearance of 
a mass of fiingous yet healthy granulations, terminated very sud- 
denly by the natural membrane of the gums ; this raised surface is 
not covered with pus, but looks rather as if the granulated surfiu^ 
did not secrete any fluid ; nor is there any line of ulceration between 
the limits of this raised portion, aad the adjoining sound mem- 
brane. In these cases, no doubt, we shall find the teeth more or 
less loosened. 

Again, we sometimes find a considerable length of the gums 
afl^ted with a swollen, soft, spongy condition, to the depth of one 
eighth of an inch from their edges* This soft, swollen [Art, has 
also a different colour from the rest of the gums ; having a znore 
highly red colour, with an orange tint pretty strongly marked. 
This state of the gums is not to be mistaken for venereal ulceration ; 
it not unfrequently seems to have been produced by previous courses 
of mercury. 

Ulcers of the Nose. 

Ulcers of the alas nasi sometimes commence in the angle between 
the nose and cheek, from a cluster of papular eruptions degenerat- 
ing into an ulcer. Whenever this ulcer shows a tendency to 
phagedasna, or sloughing, it should be treated with -some very active 
caostie. Fox although this has been at first withheld, lest it should 
produce a loss of substance, yet I am certain that a much greater 
destruction of parts will be caused as certainly, although rather 
more slowly, by the progress of the disease. 

I am not in possession of any distinctive characters which would 
enable as to pronounce an ulcer in the cavity of the nostril to be a 
v^eciereal ulcer. The symptoms of what is called scrofulous 
oz»na oorrespond very much with those of the venereal azmxm. 
No doubt we often find the scrofulous oacsena has been preceded 
by scrofoious sore tfiroot, which hta ended in the formation of 
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those tense and silvery cicatrices already alluded to, and this alone 
will sometimes serve to distinguish them. 

But let us not mistake for a venereal affection, appearances which 
are often met with in some. who have never been exposed to vene- 
real infection ; I allude to those instances of ulceration of the nose, 
in which we discover in the septum nasi, about a quarter of an 
inch from its anterior extremity, an opening through the septum ; 
this is uniformly, I believe, of a circular form, is as large as the 
surface of a spht pea, and has a slight degree of ulceration on its 
edges. This state of the nose is not unfirequently established before 
the patient is aware of its existence, so very trifling is the uneasi- 
ness which it causes either in its formation, or when fully formed. 
And what is equally remarkable is, that it will be found for years 
to remain in precisely the same state, at least I have not met with 
the slightest alteration in any of those cases which I have watched, 
and I have had opportunities of observing some few for eight or 
ten years. 

We must then hesitate to pronounce an ozaena to be venereal, 
unless we find it existing alone* with some other decidedly venereal 
sjmnptoms ; and that we can mid its history interwoven with that 
of other secondary symptoms. It requires a good deal of expe- 
rience and close observation, to enable us to distinguish between 
that which is termed scrofulous, and the venereal — although it 
is not, I believe, possible to describe by words the distinguishing 
marks. 

VenerecU Iritis. 

On the subject of venereal iritis I have very little to offer. I 
shall only say that this is a symptom which cannot be charged to 
the account of mercury ; for it occurs in cases which were treated 
by the non-mercurial plan only. I think that in the treatment of 
it we should not use mercury in such a manner as may suddenly 
plunge the patient into a profuse salivation ; for in general the 
disease is not so acute but that it will admit of some delay, and will 
allow a sufficient time to produce this effect of mercury according 
to the ordinary mode of exhibiting it. The great disadvantage of 
a sudden and profuse salivation is, that although it arrests and cures 
the iritis, it renders all the other symptoms more slow and much 
more difficult of cure. 

When iritis takes place at a time when the sjrstem is beginning 
to throw off a smart salivation, perhaps while the mouth ia still 
smartly sore, although the flow of saUva has s begun to decline, or 
when it takes place in a case where the mercury though used in 
large doses is not acting in a kindly manner on the system, I say 
in either of these instances we cannot attempt to cure the affection 
of the eye by mercury. And again, when we have used mercury 
for the cure of the iritis, and have induced ptyalism thereby, but 
without affecting much improvement in the state of the eye, 
we must then have recourse to other means of relief. In these 
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cases we sometimes succeed almost beyond our expectation, some- 
times by giving bark lar^ly. Sulphate of quinine is the remedy 
which I have been most frequently in the habit of employing, and 
generally with the happiest effect. I have also seen oleum tere- 
binthinae taken internally, as also colchicum, apparently with much 
benefit. 

We not unfrequently see in some of those who are afflicted with 
secondary syphilis, a venereal ulcer on the edge of the eyelid, and 
it is renocurkable that this appears generally in cases where many 
other symptoms of this disease exist along with it. This ulcer of 
the eyelid, on a superficial view, appears to occupy only a very small 
portion of the edge of the eyelid ; but on turning out the Ud we see 
it passing down on the conjunctiva palpebrarum to half the depAi 
of the eyelid, presenting rather a raised surface towards the globe 
of the eye. The deformity and injury to the globe of the eye, 
which such ulceration may produce if alk)wed to extend itself 
loudly call for our active interference with local treatment; and 
accordingly we should employ caustics of such strength as the con- 
dition of the ulcer may seem to require, in order that we may as 
speedily as possible bring it into the condition of a granulating 
tdcer. I have seen one case in which this kind of ulcer took a 
very un&vourable turn, it spread alon^ the conjunctiva palpe- 
brarum, as &r as the globe of the eye, seized on it, and completely 
destroyed this orran. 

The lachr3rmal sac and ducts not unfrequently suffer when vene- 
real ulceration has seized upon the nostril, and that, in some cases, 
to such an extent that fistula lachrymalis is the consequence. It is 
unnecessary to say that we cannot undertake any thing for the 
relief of the lachrymal passages until the disease of the nose be 
cured ; and I may add that when this has been accomplished, we 
e^erally find that there is no occasion for our interference, for the 
disease of these passages will subside in proportion as the ulceration 
of the nose advances to healing, and the former will be cured even 
before the latter is perfectiy healed. 

Secondary Venereal Ulcers. 

Secondary venereal ulcers, which supervene on the eruption, 
generally assume a circular form. When the scab is first removed^ 
me ulcerated surface is uneven, foul, and yellow ; in its progress 
towards healing we remark that it begins to cleanse first in the 
centre — then granulations arise in that situation, these extend to- 
wards the circumference where the skih forms a deep edge, between 
which and the granulations is a ring of the same7ellow ulceration 
as appeared when first the sur&ce of the ulcer was uncovered. In 
proportion as the ulcer proceeds the granulations encroach on this 
yellow ring, until at length they reach the edge of the ulcer. The 
central granulations to a large extent will have actually cicatrised 
before the entire surface of the ulcer is cleaned and healthy. 

These ulcers are also remarkable for the strong tendency which 
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the central granulations haye to assume a fungoid character : so 
that, unless particular care be taken to prevent it, they will leave, 
when healed, a very high and prominent cicatrix. The ulcers also 
often heal from one side only, so as to resemble a kidney bean or a 
horse-shoe. 

K a patient be afflicted with a number of these ulcers, we may 
observe that many of them may be induced to heal by applications 
of rather a mild kind, while two or three will remain unhealed. 
This fact might lead us to suppose that these ulcers were but little 
under the influence of the system. Yet again under the most mild 
applications all will sometimes simultaneously and quickly heal, 
when the S3rstem has been brought under the sanatory action of 
mercury, and this would lead us to suppose that all these ulcers 
were very much under the influence of the S3rstem. 

When a venereal ulcer has been healed before the disease has 
been eradicated from the system, it will be observed to break out 
again, either by a number of pustules forming in a ring on the bor- 
ders of the cicatrix, or by a pustule, covered with a scab, appearing 
on the edge of the cicatrix, this scab being rubbed or falling on, 
the fresh ulceration is established. 

However numerous or extensive venereal ulcers may be, and 
however long they may have existed, whatever local or constitu- 
tional treatment they may have undergone, still I think we always 
find in one or more of them some appearance indicative of their 
nature and origin ; this appearance is not such as would singly 
induce a surgeon to pronounce them venereal, but certainly is 
sufficiently strong to make him enquire into the historv of the case, 
and try whether he could trace them up to a venereu origin. In 
fornung an opinion on this difficult and very important point, he 
ought to he influenced more by the present appearances than by 
the consideration that mercury had been employed, and perhaps 
repeatedly, witbDUt effecting their cure. The difficulty of getting 
mercury to act favourably on some individuals, the judgment re- 
quired to employ this medicine at a fit time, and to suit the doses and 
action to the existing state of the patient's health, and to the pecu- 
liarities of his constitution, all these considerations will weigh with 
him, and incline him to suspect that mercury had not hed a &ir 
trial, if the venereal aspect of any of the ulcers favour the opinion 
that there is (as the phrase goes) something venereal in them. 

Although I have said that the cicatrix of a secondary venereal 
ulcer often opens again either by a ring of pustules forming around 
its border, or by a pustule and scab risi^ in the centre, and each 
of these d^nerating into ulcers, still l do not mean to say that 
this is the only manner in which a second or third crop of these 
ulcers appears. For not unfrequently a tubercle of rather a large 
size forms in the sldn and proceeds to ulceration, many such ulcers 
exhibiting in their cavity a slough which seems to extend to some 
short distance under the skin. These ulcers continue forming suc- 
cessive crops, even for years, if the disease be but partially cured, 
whether by imperfect courses of mercury, by sarsaparilla, or by 
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Other reputed anti-venereal medicines. In illustration of these re- 
marks I shall adduce the following out of many similar cases : — 

Mr. P. contracted the venereal disease three years ago. The 
secondary symptoms were, in the first place, a rash ; next, a sore 
throat ; then tubercles of rather a large size, some of which went 
on^ to ulcerate, and became foul ulcers ; and lastly, swelling and 
induration of the risfht testicle. For these symptoms he was treat- 
ed in June and July, 1833, by calomel, which he used without 
caution, exposing himself to the weather, and living sometimes very 
freely, and always rather full. By this medicine a very smart n^rcu- 
rial dysentery was produced, with slight affection of the mouth. 
At this time all the ulcers healed, and for one month remained well. 
At the end of the month the ulcers began to break out afresh. At 
present there are, near the upper end of the right fibula, two small 
ulcers, of rather a healthy appearance, one on the dorsum of the 
loot, with considerable extent of surrounding inflammation with A 
foul surface, a shred, apparently of ligamentous texture in a state 
of sloughing, being extended across it. Another ulcer in a foul 
state, but not larger than a sixpenny piece, is seen on the oalf of the 
left leg ,* swelling; and hardness of the testis remains. There are 
four or five small ulcers on arms and trunk. He is not at all ema- 
ciated, nor has he a sickly appearance. Such is his state now on 
the commencement of a mercurial course to be used under confine- 
ment. — Nov. 2d, 1833. R. ung. hyd. fort. 5 ss. divide in chartas 
sex. Utatur una omni mane. Sumat mane nocteque pil. hyd. 
gr. V. 

Nov. 6th. Two of the slighter ulcers are disposed to heal ; the 
more severe ones are improved ; mouth is not sore, but he says that 
he feels it soon will be so ; has used only two papers of the oint- 
ment. Pergat 

Nov. 9th. Ulcer on dorsum pedis is more painfiil, edge of the 
skin overhanging the ulcerated surface; this now presents a good 
deal of florid ffranulation, the surrounding inflammation not so 
much extended, but the colour of it more int^isely high and bright- 
er ; ulcer on the calf of the leg unaltered in its edges ; surface more 
glazed and smooth, with but little of surrounding hardness ; mouth 
IS becoming more sore. Repet. pilules ut 2d inst Utantur ung. b3rd. 
fort. Biv. mdie. 

Nov. I6th. Has had mercurial tenesmus for last three days, and 
mouth is now pretty smartly affected ; ulcers are all cleaner and 
have less of surrounding hardness, but still their improvement ap- 
pears to be rather slow. Omitt. ungt. et pilulae. 

Nov. 18th. Ulcers improving, though slowly ; I do not think 
his mouth sufficiently sore. Ung. hyd. fort. 3 ss. bis in die. Pil. 
hyd. gr. v. ter in die. 

Nov. 22d. He has rubbed (by mistake) a dram of ointment 
twice a day until yesterday, when he used only one dram and one 
pill ; mouth is now smartly scnre, with a strong tendency to ptyal- 
ism. P. barely 90 ; a]^. good ; sleeps well. Ulcer of dorsum pedis 
considerably better ; that on C2ilf of leg not so much improved ; all 
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the Other ulcers vastly better. Utatur ung. hyd. fort. 3 ss. in die et 
pil. hyd. gr. v. omni nocte. 

Nov. 28th. Mouth very sore ; pretty deep ulcers on each cheek 
opposite the dentes sapientiae ; appetite failed him yesterday and 
thw day ; gets five hours of uninterrupted sleep ; pulse 106 and 
small ; the ulcers are all but healed ; that on dors, pedis is now 
quite free from surrounding redness and swelling; hardness of 
testis quite removed. Omitt. medicamenta. 

Dec. 1st. All the uleers are cicatrised ; the old cicatrices of for^ 
mer ulcers have assumed a dark copper colour, and are sunk below 
the level of the skin, with a sharp well defined edge ; mouth is less 
sore; appetite good ; no thirst; sleeps well. Ung. hyd. fort 3ss. 
bis in die. Pil. hyd. ^. v. omni nocte. 

Dec. 7th. Mouth less sore ; some thirst. Repet. med. ut 1st 
inst. 

Dec. 11th. Mouth more afiected; some thirst; a^^tite good. 
Rep. ungt. semel in die. Omitt. pil. 

Dec 14th. Mouth very satisfactorily sore, and with more ptyal- 
ism than ever. Omitt. med. 

Dec. 21st. Mouth nearly well ; symptoms all removed. I now 
advised him to take pills of hyd. cor. sub. one eighth of a grain 
three times a day. 

Jan. 13th, 1834. Has taken the pills for eight days ; they pni^[ed 
him, especially when he drank strong porter. I shall only add that 
he has since enjoyed nK)6t excellent health, and that he has not had 
any appearance of even a suspicious symptom. 

Here is a case of venereal disease, contmuing during a period of 
three years, in spite of various attempts to cure it whenever it made 
a fresh attack. The treatment was not orr every occasion depend- 
ent on the powers of mercurial medicines ; for in August, when he 
was affected with nearly the same symptoms as he laboured under 
in November, 1833, he began a course of sarsaparilla, and used it 
with great perseverance and in large quantities, having taken it 
during August, September, and part of October. 

Why the sarsaparilla failed I shall not pretend to determine ; but 
I am fiilly convinced that the failure of the different mercurial 
courses was caused by inattention and irregularities on the part of 
the patient, and misjndgment and mistaken indulgence on the part 
of the surgeon, who did not insist on the course being conducted 
under confinement. Let us now attend to the efiects of the mercu- 
rial course last emlpoyed, and which proved a cure for this tedious 
disease. We find that the report on the 7th day of the treatment 
is rather mifavourable, for it describes the ulcer on the dorsum 
pedis decidedly worse, and that on the calf of the leg as rather 
worse. We find, too, that on the 15th November, the thirteenth 
day of the treatment, an improvement is admitted, but is repre- 
sented as slow, although the action of mercury on the system for 
the three last days had been manifested by the mercurial tenesmus. 

Now had these occurrences taken place with a practitioner whose 
mind had been strongly imbued with fears of the miscbevious effects 
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of mercury, he probably would have laid aside the mercury alto- 
gether on the seventh day of the treatment, r^retting that he had 
ever been tempted to use mercury, or lamenting that he had not 
begun to use it more sparingly after the fourth day (Nov. 6th), 
when it appeared to be agreeing so well with the different symp- 
toms. Is it not generally the case, about the seventh or eighth 
day, when the mercury ordinarily begins to act sensibly on the 
system, that we see a change apparently for the worse in the con- 
dition of the ulcers ; this continues for two or three dajrs longer, 
viz : until the mercurial action comes to be fully established, and 
then we find a decided improvement take place in the ulcers? Let 
us not therefore determine upon laying aside the use of mercury in 
cases of venereal ulcers, until we shall have seen what effect this 
medicine shall have when it has come into full action. 

Now I suspect that this timidity in employing mercury, this hurry 
to lay it aside upon the first appearance of any thing like an un- 
favourable change, has been the reason why it has teen so much 
disused in the practice of many sui^^eons. Whereas the true rule 
by which we should guide our practice is this : to desist from the 
flirther use of mercury in the advanced stage of a mercurial course, 
as soon as we perceive a decided change for the worse in the ulcers 
(or rather symptoms). Let us not confound together the bad changes 
which take place in the onset of mercurial treatment tefore this 
medicine has taken full hold of the system, with those bad changes 
which we occasionally witness in the advanced stage of the course, 
when the mercury has for some time had fiiU power over the system. 

On the seventh day of the treatment, I doubled the dose of the 
ointment, knowing well that my patient's constitution was one 
which 3rielded reluctantly to the power of mercury. 

It must strike every reieuler that in this case the mercury, after 
ptyalism was produced, was intermitted for much shorter periods 
than in ordinary cases. This was rendered necessary by the 
extraordinary quickness with which the action of the mercury 
subsided in this patient We know that in ordinary cases, when 
ptyalism is excited, the action of the mercury continues almost 
unabat^^ from eight to twelve days. Whereas, here the mercury 
was at no period omitted for a longer period than four days ; and 
indeed, during the whole course mercury was employed in larger 
or smaller quantities, except for the one period of three and for 
another of four days. I was forced to this by the pecuUarity of 
the patient's constitution, and should not have done so from any 
desire to accumulate mercury. 

Prom the reports of the 22d and 28th of Novemter, we can form 
a pretty correct notion of the little disturbance occasioned by a 
very smart action of mercury. On the first of these days " pulse 
barely 90, appetite good, sleeps well." On 28th, "pulse 106, and 
small; appetite failed him yesterday, and this day. Gets five hours 
of uninterrupted sleep." Surely these light disturbances of those 
few functions are not calculated to make a lasting injurious impres- 
sion on the future general health ; particularly when we fioo, on 
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December Ist^ that the ^q>petite is good, he has no thirst, he sleeps 
well." 

It mast be a very crazy system, indeed, that could not bear these 
sli^t disturbances for so short a period with impunity. 

Thus, in a period of forty-two days, was this gentleman delivered 
from a disease which had materially interrupt^ his pursuits and 
his enjojrments, for a period of three years. If I be asked, why I 
did not at first employ this treatment, I shall find my apology in 
the impossibility of persuading young men nowadays to submit 
to a vigorous use of mercury, under confinement, when they see so 
many of their acquaintances treated by very mild doses, and very 
slight acticm of mercury, used while the patient is debarred of very 
few of the ordinary amusements and indulgences of life. Besides, 
so much has been written, within the last twenty years, in praise 
of a non-mercurial treatment, and so much in condemnation of 
mercury, or at least of what has been termed its abuse, that it is 
scarcely reasonable to expect that patients will submit to the more 
rigorous treatment, until they have first had sad experience of the 
inefficacy of milckr measures. Mercury, alone, accomplished everv 
thing in this case, with the exception of a little laudanum to check 
the mercurial d3rsentery ; for the ulcers were dressed with sperma- 
ceti ointment only. 

I shall now only add that this gentleman has continued free 
from any relapse, or return of any s3rmptoms. In two years after 
this cure he had occasion to undergo a course of mercury for a 
primary sore; the cure was effected in the ordinary time with Uttle 
more than the ordinary quantity of mercury; nor cud any untoward 
circumstance impede the progress of the cure. 



CHAPTER IX. 

VENEREAL ERUPTIONS, NODES, AND DISEASES OF THE TESTICLE. 

Modem writers on the venereal disease have bestowed much 
pains in observing and arranginc^, in a nosological order, the 
varieties of cutaneous eruptions wnich form a part of secondary 
syphilis. Their labours have been attended with much advantase 
in the treatment of some of these affections, as we shall presently 
remark ; and I should tfiink the subject mi^ht still deserve a con- 
tinuance of that zeal, and minute researcn, which some have 
bestowed upon it, were I convinced that each form of these erup- 
tions constituted a distinct species in the disease. I fear, however, 
that any superstructure raised upon this hypothesis will not stand 
the test of time, as I do not believe that these eruptions can be con- 
sidered as characteristic of distinct and different forms of syphilis. 

My reasons for dissenting from others upon this point are ^le 



Digitized by 



Google 



108 COLLES ON THE VENEREAL. 

following: — First, I have not unfrequently observed varieties of 
eruption exist together in the same individual; for example, I have 
seen small venereal lichen on the face, while a large form of papu- 
lar eruption occupied the trunk and the extremities; sometimes, 
also, I have found spots of a pustular character scattered through 
a general crop of the papular eruptions. Secondly, I have noticed, 
as a very frequent occurrence, that when the first eruption has 
been removed, either by the use of mercury, or by other means, 
that the second crop has proved of a different kind ; thus, when the 
first eruption was of that small pimply kind which resembles 
measles, it has been succeeded by a papular eruption, and this 
again by a pustular crop. And, thirdly, by injudicious treatment ; 
for example, by the excessive use of mercury in bad habits, any 
one other form of eruption may be made to degenerate into one 
which is most obstinate and severe, namely, that of rupia. 

I must declare, that, after long and careful observation, I have 
not been able to trace particular forms of eruption to particular 
forms of primary ulcers. 

It is hardly necessary for me to repeat that venereal eruptions, 
like other secondary symptoms, are often ushered in by a smart 
degree of fever, and that we almost uniformly observe that the 
fever which precedes the first eruption runs higher than that 
which ushers in any subsequent attack. Sometimes the eruption 
is preceded by lassitude and shifting pains of the limbs, which 
become more severe in the evenings, and during the early parts of 
the night ; while in a few cases the premonitory symptoms, if any, 
are So slight as not to attract the notice of the patient. By close 
and repeated examinations, we shall find that some spots of the 
eruption appear to decline, and that fresh spots come out during 
the first three or four weeks ; after this, probably about the sixth 
week, the general eruption declines so very remarkably as to lead 
the patient to indulge a sanguine hope that he is about to be 
relieved from it altogether. But whatever advances it may make 
towards a cure, these never go so far as to leave the skin free from 
stains of a pretty deep hue. After a period of four or six weeks of 
apparent amendment, the patient's hopes will again be damped by 
the appearance of a fresh crop of eruption, and probably one of a 
different character, which is generally precedea by an eruptive 
fever, more or less severe. Not unfrequently, a peculiar pale sickly 
aspect, loss of appetite and of strength, night sweats, and a pain in 
some one joint or limb, affect the patient for one or two weeks pre- 
viously to the second or third crop of eruptions. 

In some cases the eruption is very general, occuppng almost 
every point of the skin ; m other cases it is very partial, showing 
itself, for instance, only about the ankle and tendo Achillis. I 
think we may expect to find, that the eruption which is spread 
over a wide surface, however thickly it may be set, will prove 
more tractable than that eruption which is confined to a small por- 
tion of the limbs, and which may not exceed the number of twenty 
or thirty spots. 
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In long-protracted and obstinate cases of syphilis, confined to the 
first order of parts, we frequently see this partial eruption as one 
of the last lingering symptoms ; I cannot pretend to say for what 
length of time any of those eruptions might continue to preserve 
its identity through successive crops, nor for what length of time 
any one of them might continue to infest the skin ; but I have 
seen one instance where a single patch of papular eruption, 
accompanied by other suspicious symptoms, yields icindly to a 
course of mercury, at the ^id of four years from the appearance of 
the original chancre. 

If the practitioner pay close attention to his case, he cannot (and 
he ought not) often be guilty of error in discriminating venerecd 
from c^er eruptions ; yet such mistakes have occasionaily occurred. 
Thus I have known a medical practitioner treat for measles a young 
man to whom he was called, while labouring under the fever which 
ushered in that veij small red venereal rash which so much resem- 
bles the eruption of measles ; and this resemblance was strength- ' 
ened by the suffused condition of the eyes, which ordinarily 
accompanies this form of venereal eruption. A still more serious 
mistake I have known to have been made by an eminent physician, 
who mistook for papular venereal eruption, those papulsB which 
are often seen on the shoulders and bcu^ks of young persons with 
coarse skins. In this case, the subject was a youi^ man with 
incipient hectic — this the doctor considered as sprmging from 
venereal infecticm; and having subjected the patient to a pretty 
firee use of mercury, he saw him quickly sink, overwhelmed by the 
rapid and accelerated advance of pulmonary hectic. 

If, without trusting to a vain conceit of our own skill, by assum- 
ing that we can Jmow by sight all the symptoms of the venereal 
disiease, we merely take the trouble of enquiring carefully into the 
history of each case, we shall seldom commit any very serious 
error. 

One and the same line of treatment will not prove equally suc- 
cessful in all the various forms of syphilitic eruptions. Expe- 
rience proves to us that the scaly eruption, the copper-coloured 
blotch, and the papular eruption, are those which yield most 
readily, and are most certainly and perfectly cured by the action 
of mercury, given in the ordinary doses. But the pustular erup- 
tion, and e^>ecially when of a larger size than ordinary, requires a 
very particular treatment No one fact can be more clearly esta^ 
Uished than this : — ^that if mercury be used too largely in eases of 
jmstular eruption, the latter will quickly degenerate into venereal 
ecthynia or rupia, or spreading venereal ulcers. This form of 
eruption is one of thoae venereal affections which, while it is mate- 
riiJly aggravated by large doses of mercury, can be certainly and 
safely cured by small doses, as I shall end^vour to show in ttie 
chapter on minute doses of mercury. If we watch with care the 
progress of the pustular eruption, we must be struck with the 
strong disposition which it betrays of running into, or of being 
convened into, ulcers. Sometimes the pustules spreading widely. 
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and still keeping superficial, form ulcers covered with thin soft 
yellowish crusts; while in other cases, each pustule, without 
enlarging much, forms into a deep ulcer covered with a brown 
scab, which is depressed below the level of the skin. Now, in 
either of these cases, mercury administered in very minute doses, 
and with extreme caution, will effect a cure, and that, too, in a 
very short time. 

It would seem as if the pustular ulcer was closely allied to the 
rupia ; for I have in some few instances seen, on the same person, 
a soft white flat scab on the spots on the &ce, and on the bald part 
of the scalp ; while on the shoulders only scabs of rupia were to be 
seen. 

The scabs and ulcers of rupia appear to he very little under the 
influence of mercury. I have $een this medicine administered in 
cases of this affection, to patients of pretty vigorous habits ; and 
although it acted in a most kindly manner, and produced a full 
and healthy ptyalism, yet it had not any effect in causing the 
scabs of rupia to dry up, and fall off; nor did it induce, in those 
ulcers which had been exposed by the previous removtd of the 
crusts, any disposition to heal — the only change induced by it on 
these, was to convert them into ulcers ; which, though florid, pre- 
sented one uniform smooth sur&ce, sunk below the level of the 
skin, and totally devoid of granulations, which proved very slow 
and difficult to heal. 

But the administration of mercury, to patients afflicted with 
rupia, is worse than useless in all instances where the patient is 
naturally delicate, or has been much reduced and lowered by the 
previous disease ; for in all such it proves almost invariably fatal, 
by increasing the weakness, and generally by inducing an uncon- 
trollable diarrhoBa. It was only in a few very robust men that it 
could be said not to have proved highly dangerous or fatal. 

In treating cases of papular eruption, we shall often observe fresh 
spots of eruption coming out during the early exhibition of mer- 
cury. But as soon as the mercury has ftiUy taken possession of 
the sjrstem, ftesh spots cease to appear, and the general crop 
becomes more faint in colour — so far we may rest assured that all 
is doing well ; but if, after this, we observe some fresh spots come 
out, and some few spots of the ori^nal eruption appear covered 
widi a soft scab, around the edge of which a ring of pus appears, 
then we have most positive proof that the mercurial action has 
been carried too high ; and should we persist in the same line of 
treatment, using mercury in (he same doses, we shall meet with 
sad disappointment. For the results of such practice will be, that 
these scabs will each of them degenerate into ecthyma, or rupia ; 
and that a considerable number of fresh spots of eruption will 
come out, each of which will be very speedily covered with a scab, 
and degenerate into rupia. We shall have then substituted for a 
papular eruption, which is a comparatively mild form of eruptiim, 
a very severe one — viz., ecthyma, or one which is most unmanage- 
ably, viz., rupia. Nor does the mischief end here ; for at soon as 
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the new form of disease is established, we find that the health 
breaks down, a sharp degree of fever (of the tjrpe of hectic) sets in ; 
and this, in no great length of time, is followed by diffused pains of 
die limbs, and occasionally by swellings of the small bones and 
small joints of the tarsus and metatarsus, or carpas and metacarpus. 
But the papular is not the only form of venereal eruption which 
mav be made to degenerate in this manner ; I have seen cases of 
scaly eruption converted into rupia, by the injudicious use of mer- 
cury. Let it, then, be a rule of practice to desist from mercury, or 
to reduce the doses immediately upon perceiving the commence- 
moat of such a change; and let us most anxiously examine the 
eruption frequently, that we may be enabled to discover t}ie first 
i4>proach of such a change. There is also this additional motive 
to induce us to -watch the changes in the eruption, viz., that the 
general health does not begin to suffer until the ecthyma has been 
established; and consequently we cannot derive any indication 
from the constitutional symptoms, which would enable us to resist 
those changes in their conmiencement ; and when the fever has 
set in, we have to contend with deranged symptoms, and with 
broken down health, and an enfeebled svstem. Should we be so 
careless as to overlook this change in the eruption, we shall, by 
our injudicious practice, convert a very mild form of eruption, 
unatt^ided by any fever, or, at most, by one of a very mild and 
manageable forni, mto,the most obstinate form of eruption, accom- 
panied by a hijg^h degree of debilitating fe^er, and presenting in 
their combination a disease very tedious, and most difficult to 
manage. We shall recur to thiis subject when speaking of the 
treatment of rupia. 

There is one sequence of venereal eruptions well deserving: of 
our most anxious study — ^it is this : a patient whom we imagine 
has been perfectly cured, by a mercurial course, of some one form 
of eruption (ex. gr. the scaly or papular), may, in the course of 
eifi^ht or ten months afterwards, apply to us for advice under the 
foUowing circumstances : — his general appearance may be that of 
perfectly good health, but he may have a very few spots of erup- 
tion ; these may be scattered over different parts of the limbs ; the 
^idre number may not exceed a dozen ; two or three may be found 
on the fingers of one hand, or on its palm or dorsal surface ; per- 
haps two or three more on the opposite wrist, and two or three in 
the neighbourhood of the knee or ankle. These are found of the 
same character in every patient, whatever may have been that of 
the original eruption ; each spot is of a coppery hue, is elevated 
above the surrounding skin, and is of a homy consistence, or 
rather of the firmness of an ordinary corn on the toes. Sometimes 
in the palm of the hand is seen a copper-coloured ring, pale in the 
centre, with a hard red raised margin, about a quarter of an inch 
broad. A most important point for our consideration in this case, 
is to decide whether such symptoms are to be considered as true 
venereal symptoms ; whether the patient should be considered as 
still labouring und^ syphilis ; and whether the offs^ning of sndk a 
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person, whether male or female, would be likely to be infected. 
Such cases of this peculiar form of eruption as I have had aa 
opportunity of watching for any length of time, were either on 
females too old to have children, or on young men who had as yet 
remained in a state of celibacy ; so that my experience does not 
enable me to o6fer any opinion on tliis subject. 

Let not this form of eruption be confounded with that marbling 
of the surface, or with those broad distinqt spots which, as a second 
and third crop, appear on the trunk ; while from eight to twenty- 
such spots appear in the skin of the palms of the hand — for this 
latter eruption is generally accompanied by pretty extensive ulcer- 
ations of the edges of the tongue, and yiekis readily to the 
influence of mercury. 

I am at a loss to know what kind of treatment is best suited to 
such cases. I have tried mercury internally, in larger and smaller 
doses, and pushed it even to ptyalism. These spots have quickly 
disappeared when the patient became salivated ; but even a pro- 
tracted ptyalism has not prevented them from recurring. They 
have also disappeared in cases where the mercury was not pro- 
ducing any sensible effect on the sjrstem. I am disposed to think 
that I have seen more benefit, in such cases, from hydrarg. calci- 
natus, than from any other preparation of mercury; but I am ready 
to confess that I doubt whether in any case my plan of treatment 
was really useful. Indeed, I shall even say that I doubt whether 
such cases are not cured as effectually, and as well, by the unaided 
powers of the system, as when treated by any kind of medicine. 
Sarsaparilla was as little successful as mercury, in effecting their 
removal. I have had opportunities of watching some, few of these 
cases for years together, and I found that this symptom recurred 
occasionally for three years after the supposed cure of the original 
eruption. 

Venereal Nodes. 

Nodes arise only in the later stages of syphilis; the disease may 
then be said to attack those structures which Mr. Hunter calls 
^ second in order" Such parts of the bones as are most thinly 
covered, and are possessed of the most hard and close texture, are 
the seats in which this symptom, when purely venereal, makes its 
first appearance. No doubt we frequently meet with nodes on the 
soft cancellated ends of bones, and on the small bones of the tarsus 
and metatarsus, carpus and metacarpus; but we shall generally 
find that nodes occur in these latter situations in patients who havs 
employed more than one unavailing course of mercury, the vene- 
real disease being still unsubdued, although much altered by the 
treatment, and by the attending deterioration of the general health* 

A venereal node sometimes forms without much pain, not more 
perheips than what directs the patient's attention to its seat ; but in 
other cases it is ushered in by severe pain. In some instances, I 
have observed the tumour to be, for a few days, soft and very 
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paitifhl ; then it became firm, and at the same time almost totally free 
from pain. Those nodes which are solid at their origin, indeed, I 
might say all nodes, may, in course of time, proceed to suppura- 
tion ; but this is generally a very slow process, and takes place only 
in nodes of long standing. 

A node once formed, will often remain for months together appa- 
rently unchanged; no increase of skin, no discoloration of integu- 
ments, no feel of fluctuation discoverable. In other cases, however, 
a node will slowly undergo the process of chronic suppuration ; 
this I have observ^ to have occurred more frequ^itly in nodes on 
the bones of the cranium than in other situations. The formation 
of the pus does not bring with it any miti^tion of the pain, if the 
node had been previously painful. But in many such, the node 
bad ceased to be painful either long before or immediately on the 
Gonmiencement of this suppurative process. 

When the bone has been exposed by art, or by the natural pro- 
cess of ulceration, we see it in some cases exfoliate by a pretty 
thick plate ; in which case the patient has to submit to a very pro- 
tracted ulceration of the integuments. In other instances, the 
denuded bone is soon perforated with numerous small holes, 
through which healthy red granulations arise, and at length, by 
their mcreasing numbers, cover the entire surface from our view, 
and in a short time proceed to cicatrisation ; thus effecting a cure 
without our being able to discover any exfoliated bit of bone. 
Yet that the surface of the bone has been removed, we are after- 
wards assured, by seeing the depressed state of the integuments, 
and feeling the roughness of the surface, which ever after remains. 

The bones of adults are subject to some diseases which simulate 
venereal nodes. One of these is periostitis. I shall not here 
attempt to describe the local conditions by which we may distin- 
guish the one from the other, because I think this can only be done 
with certainty and safety by referring to the previous history of 
the case, and by a close investigation and enquiry for other accom- 
panying venereal sjrmptoms. 

When examining a case of this disease, we should most carefiilly 
distinguish it from what I would call a "general nodose affection 
of the bones ;" because mercury, which efltectually cures the vene- 
real node, exasperates to an intolerable degree this general condi- 
tion or diathesis. The local condition of the parts can assist us, 
but in a sUght degree; however, I think we may say that a greater 
number of the long bones are at once engaged in this general 
nodose disease than we ever meet with in pure syphilis. Again, 
the form of the swelling differs; for in the venereal node it assumes 
a rounded figure, whereas in the other disease the tumour assumes 
a more elongated form. It occupies, for instance, such a length of 
the anterior sur&ce of the tibia as to give to the btme some resem- 
blance to one which is curved by rickets. Both these bony tumours 
are attended with severe pain, and in both also this is aggravated 
at night, especially when the patient becomes warm in bed. This 
nodose disease, in general, attacks those who have passed the age 
74 col 8 
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of puberty, although I have seen a few cases in which it attacked 
children of both sexes, at the age of ten or 4leven years, the sub- 
jects being, in every other respect, to all appearance perfectly 
healthy. 

We never can venture to form an opinion as to the real nature 
of a node until we shall have made the most minute enquiry into 
the history of the case, and searched most carefully for any other 
symptom of syphiUs ; for the accompanying venereal symptoms 
are often so trifling, or so obscure, as to be unknown to, or unno- 
ticed by, the patient himself. 

The condition and seat of a node afford us some criterion by 
which we can judffe whether it be easily curable or not, and to a 
certain degree indicate the appropriate line of treatment. The 
node in the centre, or in the hard part of the bone, will be found 
much more easily treated and cured than one on the cancellated 
structure. The former node will bear, and it also requires, pretty 
active and full doses of mercury for its cure, while that on the can- 
cellated structure of the bone will require the mercury to be used 
in moderate doses, administered with much judgment. Very 
many years ago I heard a most intelligent physician declare that 
nodes on the bones of the bands or feet were of all nodes the most 
difficult to cure; a long-continued observation has proved to me 
the justness of this remark. 

In the treatment of pure venereal nodes, I believe we ijaay entrust 
the final cure to the operation of mercury; but until the mercury is 
brought to act upon the system, we must use our best endeavours 
to mitigate the sufferings of the patient; for this purpose, I know 
not of any remedy more effectual than blistering the part, allow- 
ing it to heal, and blistering it again as quickly as we can ; indeed, 
the blister sometimes acts like a charm in such cases. Every sur- 
geon must have met with cases of pure nodes, which could not be 
removed; by the mercurial course and blistering they were 
relieved of all pain, but the swelling remained permanent. Some 
have proposed the early opening ofthe tumour, and evacuating all 
the contained fluid. To this proposal I would object; that in some 
cases this practice is followed by painful suppuration, and by very 
copious discharge, and not unfrequently by caries and tedious 
e^dfoUation of the bone. It seems to me preferable, in all cases, to 
try the local effects of blistering, and the constitutional influence of 
mercury; and by means of these, endeavour to avert suppuration 
and ulceration. This fule should be most strictly adhered to in 
the case of nodes on the forehead, or in any exposed part of the 
body ; for when a node has been of long standing, we often find 
that a sort of chronic suppuration is established, the integuments 
become thin, and sometimes red ; at other times, they are reduced 
to the utmost degree of thinness, and yet may retain the natural 
colour, so that the surgeon is actually tempted to ^ive vent to the 
fluid by the puncture of the lancet. Yet if be will but resist the 
temptation which the very thin state of the skin offers to him to 
open it, and will still apply repeated blisters, he will have no reason 
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to lament bis forbearance. For as soon as the mercury comes to 
act fetvourably on the system, be will perceive that the fluid begins 
to be absorbed, and that this process will finally be terminated by 
the adhesion of the skin to the surface of the bone. From the 
depressed position of the skin, and the sunken unequal surface 
which the bone presents to the touch, after the node is cured, we 
are convinced that an absorption of the bone has gone on to some 
depth. Now if we had adopted a different practice — if we had 
opened the tumour by even a very small puncture — the result 
would, most probably, have been an unhealthy tedious suppuration, 
perhaps also an exfoliation of bone, and certainly a very unseiemly 
depressed cicatrix. 

With respect to the constitutional treatment of nodes on the 
small bones, or on the spongy parts of long bones, I shall only 
remark, that in general, when they appear, the system is in a state 
which will be injured by large doses of mercury, and that it 
requires sound judgment and nice discrimination to employ this 
medicine in such a manner as to remove the disease ; the most 
dangerous error which we can commit in such cases is to adminis- 
ter It too largely : we are not to omit the use of other auxiliary 
means ; in the selection of these, we must, of course, be determined 
by the existing circumstances of each case. 

It may not be amiss to mention the extraordinary i|ifluence 
which a node on the femur sometimes has upon the condition of 
the entire limb. The node on this bone is generally seated in its 
lower third or lower half, and on its anterior sur&ce. Of course 
it is scarcely perceptible by the eye, but is readily detected by carry- 
ing the hand along the front of the bone, and by squeezing it as 
we descend. Should the disease have existed for any length of 
time, we shall, upon close examination, discover that this^limb, 
through its entire length, is less full than the other which is free 
from disease ; and if we compare the nates, we shall be led to sus- 
pect that there is morbus coxs, so close is the resemblance of the 
buttock of the affected side to the condition in which we find it in 
that disease ; indeed, there is only wanting the painful feeling in 
the groin to complete the picture ; as not only is the limb more 
wasted, and the nates more flat, and its folds more low, but there 
is even an apparent elongation of the limb at the knee and ankle; 
and in some cases I have seen these characters fully as striking as 
in cases of genuine simple morbus coxae. 

I have no doubt that nodes are sometimes excited by the inju- 
dicious use of mercury, or by the irregularities of the patient. I 
have known cases in which mercury having been largely and 
repeatedly employed for the cure of other symptoms, and the 

Eiient having been again subjected to a fresh course of mercury, 
8 complained, even while his system was decidedly under the 
influence of this medicine, of a swelling and tenderness of one or 
more of the long bones. The tubercles of the tibia are firequently 
the seats of this affection ; when thus attacked they are not seen to 
74* 
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become much enlarged, but are raAer soft, and exquisitely tender 
to the touch ; and not unfrequently the integuments covering them 
assume a reddish tint. Nodes which form from the above cause on 
other parts of the long bones, are, from their commencement, very 
painftil, and of different size in different individuals ; but in all 
cases they are rather soft. The pain, attendant on all these, is 
more widely spread along the limb than in cases of purely syphilitic 
nodes. Of course, patients under such circumstances are not fit 
subjects for the use of mercury. Blistering these tumours will 
generally procure temporary relief from pain, while, at the same 
time, we shall use our best endeavours to repair the mischief 
caused in the constitution by the injudicious use of naercury. 
And here I must add, that it has never fallen to my lot to witness 
an instance of the use of piercury producing nodes, except when it 
was administered for the cure of the venereal disease. 

Affections of the larger joints are not unfrequent among patients 
labouring under secondary syphilis, and more so while the disease 
is seated in those parts which Mr. Hunter has classed as ^ the first 
order of parts ;" they may also often be met with when the disease 
is seated in the parts "second in order." These affections do not 
deserve the title of purely syjfhilitic symptoms ; at least I cannot 
recollect having seen them, except in cases where the patient had 
undergofle a course of mercury for some form of secondary syphilis, 
and where, notwithstanding, the disease was not thoroughly 
subdued. 

Effusions into, and distensions of, the synovial membranes and 
burs8e of the large joints are very frequently met with in patients 
labouring under secondary S3rphiUs. I cannot venture to say that 
these never are purely venereal symptoms; but as far as my 
memory serves me, those I have witnessed might, with very few 
exceptions, be traced to mercurial courses mismanaged, either on 
the part of the surgeon or of the patient. In a few cases they may 
have been caused by the over-exertion of the limb. The knee and 
elbow are the joints most frequently thus affected — the wrist less 
frequently ; but when it does occur, it presents a more obstinate 
and intractable case. Although these swellings may not be con- 
sidered as purely venereal symptoms, yet that they are more or 
less connected with syphilis would appear from this feet, that when 
they have resisted (as they occasionally do) blistering and a variety 
of topical treatment, they readily yield, along with the true venereal 
symptoms, to a subsequent judicious use of mercury. 

In connection with these affections of the joints, I would just 
observe, that syphilitic patients often complain of pains in the 
limbs; when these are described as passing along the greater 
extent of the limb, and particularly if on enquiry we learn that 
tiiiey, At different times, attack diflterent parts ot it, we may be 
tesured that, unless they prove to be the precursors of some fresh 
eruption, they are not venereal— that mercury will not relieve 
them, wid that they have been caused by mercury. The only 
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condition which forms an exception to this opinion, is the case of a 
node on the fibula; for this is frequently attended with a more 
wide-spreading pain than a node in any other position. 

I believe it is unnecessary to notice the incorrectness of that 
opinion which considers nocturnal exacerbations as pathogno- 
monic of venereal pains. The paiQS of gout and rheumatism also 
obey a similar law. 

A very common form of those affections is observed in the elbow 
joint ; the patient has not full power of it, he cannot fully flex it, 
nor extend it much beyond a right angle ; very rarely is there any 
pain or any tenderness from pressure, when made upon the promi- 
nent parts of the joint. Not unfrequently this affeetion of the joint 
is attended by tumefaction, caused by effusion into some of the 
adjacent bursas ; but in all these cases we feel the tendon of the 
biceps extremely rigid, yet not swollen or tender to the touch. As 
a further proof that thi$ symptom is not purely venereal, we find 
that it sometimes yields to bUsters — often to blisters and to a course 
of sarsaparilla. It is not benefited by putting the patient imme- 
diately under a second course of mercury, although it is found to 
yield pari passu with the truly venereal symptoms to the powers 
of this medicine, when employed with judgment and under favour- 
able circumstances. 

A similar, but much nK)re rare affection, is that which engages 
the knee. The joint, in this case, though to a certain degree 
movable by the hand of another, can be moved only in a very 
trifling degree by the patient. No swelling or tenderness neces- 
3arily attends, but the hamstring tendons are felt as tense as it is 
po«s&)le to imagine them to be, although the muscles are not in 
action. 

Venereal Affections of the Testicle. 

On the subject of venereal swelled testicle I have but very little 
to offer. It is among the latest symptoms of the disease ; it gene- 
rally takes place slowly, without much pain, and it continues of 
the same indolent character throughout its entire course. I cannot 
recollect any case of what I consider purely venereal swelled testis 
which went on to suppuration, although I have seen this occur- 
rence take place in some where the debilitated and deranged state 
of health appeared to be the exciting causes of this result. If I 
were to attempt a description of this affection, I should say that the 
entire of the organ — that is, both the epididymis and the body of 
the testis — are involved in one comnK>n swelling; that the tumour 
presents to the eye a surface smooth and but little discoloured, and 
to the feel a firm and uniform consistence, but nothing of a stonv 
hardness, nor is it very weighty in proportion to its bulk ; a ful- 
ness, but not hardness, of the cord can also be felt These^ I con- 
ceive, are its leading features. I shall not attempt to discnminate 
it from the cancerous testicle, nor from that condition of the gland 
which is by some denominated scrofulous, a term which is often 
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applied with very little reason or accuracy to many anomalous 
swellings of the testicle. A reference to the history of the case, 
and the coexistence of some other symptom of a syphilitic nature, 
can alone enable us to form a correct diagnosis. The syphilitic 
testicle, in a patient of unbroken health, is one of those symptoms 
which yields most regularly and unihterruptedly to the action of 
mercury, when judiciously administered; the gland also, to all 
appearance, regains its healthy structure, and is enabled to resume 
its function. 

But in some instances the venereal affection of the testicle 
appears under very different characters. When the gland becomes 
engaged in a patient who is naturally of a bad habit of body, or 
whose health has been broken down by repeated and mistpanaged 
courses of mercury; one, in short, in whom the local affection may 
be ascribed fully as much to a reduced state of health as to a vene- 
real taint. In such, I say, the condition of the testicle is very 
different from that which we may consider a purely venereal 
swelled testicle ; for the swelling in many such cases does not 
involve in one common mass, both the epididymis and the body 
of the gland ; nor does it, in general, acquire the same magnitude 
as the purely venereal swelling of the testis. In such cases, we 
not unirequently find, on a careful examination, one or two points 
into which the end of the finger appears to sink, as if a fluid, or a 
small cavity, existed beneath the skin. But these two affections of 
the testis differ very widely in another most essential point — 
namely, as to their treatment; for, in the latter form of the disease, 
the treatment becomes a matter of great difllculty, and one which 
requires very nice discrimination and sound judgment; because we 
have to contend not only with a shattered system, but with such a 
combination of local and constitutional derangements as firequently 
cause our patient to sink under accumulated sufferings ; the dis- 
ease of the testicle being the mildest of his complaints. 

Such patients may be considered as in the very last stage of the 
venereal disease, and on the very threshold of being afliicted with 
those constitutional changes which (from experience) are known 
to be the prelude of death ; and which bring to a close the exist- 
ence of those who have thus been the unhappy victims of pro- 
tracted syphilis. 

Some few, however, of these cases admit of being cured — that is, 
life may be saved ; but the testicle cannot ever after be considered 
as restored to its perfectly healthy state, for we shall alwa3rs be able 
to discover by the touch a considerable deviation from its healthy 
feel ; we shall find, also, that it is in general rather wasted, and that 
there is some degree of hardness remaining in the greater portion 
of it, while a deep depression and a softness may be felt in one or 
two spots. 

Having now glanced at this long catalogue of miseries, to which 
the venereal disease gives birth, and having also touched upon the 
appropriate treatment, it is scarcely necessary for me to remind the 
reader, that either the injudicious use of mercury, or the misconduct 
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of the patient, has a large share in inducing some of these pernicious 
consequences, and in rendering many of tliem most unmanageable. 
How erroneous then must have been that opinion, which for a time 
took possession of the minds of surgeons, when they imagined that 
a disease was proved to be not venereal, merely because it was not 
cured by mercury, or perhaps because it was made worse by this 
medicine ! By acting on this opinion, the surgeon was obliged, in 
the after-treatment of the case, to have recourse to any or almost 
every other medicine, and to every remedial measure, rather than 
again resort to that which had alrieady done so much mischief. In 
those protracted cases, some surgeons came to the conclusion that 
the symptoms which they witnessed could not be venereal, because 
such a lengthened period as two or three years had intervened since 
the receipt of the original infection, or appearance of the primary 
disease. If we take the trouble to trace the history of any number 
of these cases of protracted syphilis, we shall find that they present 
considerable variety; thus in some it may have continued for five 
or six years in a very mild degree indeed, while other unhappy 
sufferers have been subjected to almost every symptom of the 
disease, many of which too have afllicled them simultaneously, and 
with peculiar and aggravated severity. 

Prom a vast number of cases of this description which I have 
witnessed, and of which I have notes, I shall here adduce two only 
to prove that this disease may exist, in an obvious form, for at least 
five or six years. The first of these cases shows that the symp- 
toms, few and mild, never completely disappeared ; that they did 
not ^ve rise to any further symptoms; and that being only kept in 
eheck by repeated and insufficient courses of mercury, they con- 
tinued to exist, and yet did not very materially disturb or injure 
the general health. 

Mt. H., in June 1830, was treated for a recent chancre, by pills 
of calomel, which he took to rather a large amount, and for a period 
of six weeks. By this treatment his mouth was not at any time 
satis&ctorily made sore ; indeed it was only affected at intervals, 
and then very slightly, although the mercury was pushed so as 
frequently to disturb the bowels, to impair his appetite, and to injure 
his sleep. In the course of eleven months after the healing of the 
chancre, he was afiected with iritis, and a few clusters of papular 
venereal eruption ; these symptoms were made to recede, though 
slowly, by a course of Plummer's pill, which acted in a manner 
equally unsatisfactory as the plain calomel had done. 

In August, 1831, a cluster of these papules appeared on the left 
temple, and he also was affected with a superficial ulceration of 
the memlMrane covering the septum nasi, a little way above the 
anterior edge of the septum. He was then directed to take hydr. 
oxymur. in solution, to the amount of an eighth of a grain every 
day ; and also to combine with it decoct, sarsce c. extr. fluid, sarsce. 
To the ulcer in the nose he applied ungt. hydr. nitr. diluted with 
seven parts of lard ; this process he continued for three weeks, when 
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he was called away to the country, the symptoms having been 
nearly removed. 

In November, 1832, he again appUed for advice, on account of 
the same symptoms, which were very much in the same state as in 
August, 1831. He was again directed the ungt. hydr. nitr. and the 
lotio nigra, as applications to the ulcers in die nose, and to take 
pil. hyd. gr. iij. extr. conii gr. ij. sing. noct. ; this plan he continued 
without any variation, except that of increasing the dose of the 
pills, from the middle of November until the S^th of December, 
when he again went away into the country, his symptoms being a 
good deal subdued, but obviously not cured. 

In April, 1833, he applied to me for the same symptoms, and in 
precisely the same state, in which he exhibited them in November, 
1832. He was now •directed pills of calomel, antim. tart and 
opium, so as to take two grains of calomel every night — the same 
Implications as formerly to the nose. This plan he commenced on 
the 26th of April, and finished on the 17th of June. Even now 
the mercury did not act in a favourable manner, and he left town 
with his symptoms all but well. 

January 15th, 1834, he called on me, and declared that he was 
firmly resolved to use every means, and for any length of time that 
I might think necessary, for the removal of all traces of this 
complaint. At that period the symptoms were as follow: the 
cluster of papular eruption on the temple existed as before ; the 
septum nasi was superficially ulcerated in each nostril ; the ulcers 
were seated not far from the anterior edge of the septum, but not 
on corresponding parts of it ; these ulcers were neither painfiil, nor 
very sore, nor was there much surrounding infiamation, but they 
exhibited very distinctly the characters of venereal ulcers. 

I now directed for him, R. calomelanos 9i. pulv. ipecac, comp. 
3ss. fiant pilulse decem. Sumat unam mane nocteq. The ulcers 
to be lightly touched, two or three times a day, with ungt hydr. 
nitr. dilut. 

January 31st, 1834. Upper gums ulcerated, and sufiiciently 
afiected ; ptyalism is apparently coming on ; he is languid, espe- 
cially in the evenings. Appetite good, thirst not uigent, some 
griping. R. inf. cinchonsB Svi. tinct. cinchonse 3vi. tinct q>ii 
gutt. XXX. sjrrupi Sss. m. sumat Si ter in die. Repet. pilulee. 

February 5tb. He feels much strengthened since he b^^ the 
bark mixture: upper gums are much fuller, and more ulcerated ; 
sleeps well. Repet pit and mist. 

February 11th. Mouth is sufficiently affected ; ptyalism is esta- 
blished, but not copiously ; ulcers of the nose appear to be perfectly 
healed. Repet mist Sumat pil. unam sing, noct 

February 21st. Mouth is still fiiUy affected; he is more op- 
pressed with languor. He goes to the country to-morrow, being 
called away by professional business, and promises to keep within 
doors, and take the pills a fortnight longer. 

I have seen this gentleman lately ; he continues firee &om any 
return of his disease, and enjoys excellent health. 
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In the history of the following case we shall find the disease 
passing through its different stages, and yet retaining firm pos- 
session of the parts already attacked, while it proceeded to fix itself 
in some new situation, resisting at various periods the use of all 
anti-venereal medicines, as well as of various remedial measures — 
mercury in various forms, sarsaparilla, acids, alkalies, opium, 
arsenic, sea-bathing, country air, &c. &c.; and yet, at the end of 
six years, finally cured by mercurial unction, pushed to a smart 
ptyalism, while the patient was confined to the house. 

Mr. A. applied to me la July, 1828, for the cure of a recent 
chancre. He used mercury under my care for four weeks; al- 
though the medicine did not act in a kindly manner, still the ulcer 
was nearly healed at the end of the month. Circumstances, over 
which he had not control, obliged him now to apply to another 
surgeon, who in a few days advised him to lay aside the mercury. 
He returned to me again in the course of six weeks, complainins; 
of sore throat and venereal eruption — Psoriasis. I advised pil, 
hydr., which he used for a few weeks, and thea went into the 
country, having derived very little benefit from the course I bad 
directed for him ; for in this, as in the first instance, the system 
received the mercury in a very unkindly manner. After an 
absence of seven or eight weeks, during which he laid aside all 
mercurial medicines, he again applied to me with his throat more 
uneasy, and the eruption still out. Mercury was again resorted to, 
but appeared to disagree with him more decidedly than hitherto. 
A node formed in the course of a few months, and his left testicle 
became hard and enlarged. After the complaint in the testicle wsa 
established, his general health seemed to improve a good deal ; and 
for some months prior to April, 1829, he complaint chiefly of the 
size of the testis, which was increased by effiision into the tunica 
vaginalis. 

On the 11th of April, 1829, 1 learned from him that, without any 
'assignable cause, within the last fortnight his health had very much 
decUned ; and his symptoms at present are, a node on the lower 
part of the right tibia, from the upper part of which bone another 
node had been removed about three weeks ago, by the application 
of two blisters ; painful swelling of the left tarsus ; the end of the 
node is a good deal swollen, and beset with a cluster of pustules, 
which are covered with white flat scabs ; two of the pustules, how- 
ever, have scales which affect the shape of rupia ; a broad flat scab 
on the left zygoma, testicle enlarged and hardened, and affected 
with hvdrocele ; both arches of the palate have white ulcers on 
their ed^ ; a yellow foul ulcer on the back of the pharynx, high 
up ; pube 108, skin hot. 

I advised a pill, composed of pulv. Jacobi gr. ij. calomel gr. i. 
(mmiBocte. 

April 29th. For some days past he has complained of pain on 
the inner side of both knees-r-this is felt most severely when he 
coughs or sighs; the knees are firee from swelling: the mouth, 
within the last three days, has becosie very slightly affected ; the 
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ulceration of the throat heals in one spot, and breaks out in an- 
other ; pulse still 108 ; the ri^ht nostril feels stuffed, and the mem- 
brane covering the lower spongy bone is thickened and ulcerated ; 
some new spots of eruption have appeared. Omittatur calomel. 
Pope's extract of sarsaparilla. 

May 31st, 1829. He is able to walk and jaunt about, has 
acquired a good appetite, and sleeps well ; he has picked off the 
scabs from the end of the nose, which now presents a very irregu- 
lar rugged surface ; the throat is healed ; the nose, internally, is 
much better, but not yet healed ; the testicle is very little improved ; 
pulse*still at 96. 

July 1st, 1829. Flesh and complexion improved ; general health 
very good ; pulse still 96. He now complains only of weakness in 
his knees. 

November 6th, 1829. About the middle of July his throat again 
ulcerated, his strength and appetite failed him. A strong solution 
of arg. nitr. (Bi. in Si.) was daily applied to the ulcers of the 
throat : and he took small doses of blue pill and cicuta until the 
beginning of September. No very sensible effect of the mer^ry 
on his mouth ; yet the throat was nearly healed, and his general 
health re-established. But this happy state did not continue long ; 
for in the latter end of October, the right anterior arch of the 
palate became very much swollen and red, with a whitish sloughy 
ulcer on its centre, attended by much pain. I now feared that the 
entire arch would have been destroyed by sloughing ; but this evil 
was averted by the application of various caustics — solut. arg. nit, 
mur. antim., and solut. sulph. cupri — of these, the mur. antim. 
seemed to be the most usetul. The edge of the arch, however, 
and a part of the right tonsil, were destroyed. 

When his throat was nearly healed, he began to complain of 
pain passing from the right hip down the thigh ; at the same time 
a considerable effusion into the knee took place. These symptoms 
were much relieved for five or six da3rs by the exhibition of sp. 
terebinthin» internally ; but after this short period this medicine 
seemed to have lost its influence altogether. I now gave him pil. 
hjrd. gr. iv. pulv. Jacobi gr. ii. semel in die, and, after a week, 
increased them to two pills daily; by this treatment no sensible 
mercurial action was produced, and yet his symptoms all yielded. 

Feb. 8th, 1836. This amendment continued only for twelve or 
fourteen days, he then complained of renewed soreness of throat 
and stuffing of his nose. Ulceration now seized on the left anterior 
arch, and at the same time a deep circular ulcer formed on the 
back of the pharynx, immediately above the edge of the velum ; a 
small node has arisen on the fibula, a little above the outer ankle ; 
about ten days ago, a scab of rupia falling off the right leg, ex- 
hibited the surface healed, while a larger rupia on the left th^h is 
daily extending in its circumference. 

It were an useless waste of time to describe in detail the further 
progress of this case, and the line of treatment adopted ; it will be 
quite enough to say that I had to contend with symptoms such as 
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have been already described : thus these symptoms occasionally, 
and with them his eeneral health, improved for a time ; but that the 
ulcerated throat, ulcers on the surface of the body, and swelling of 
both testes continued to exist, although the ulcers would heal up 
in one part, and then seize upon some new spot : and shall merely 
state that in August, 1832, a node appeared on his forehead, and 
another on his right thigh. During parts of this long period his 
general health would improve very much, and this improvement 
was sometimes apparently produced, but always for a time pro- 
moted, by his going into the country, or repairing for a time to the 
sea-coast. Yet such happy intervals were never of a longer 
duration than four or five weeks. During this amended state of his 
general health the local symptoms bec^e less severe and less 
troublesome ; but they did not at any time disappear entirely, even 
for a very short period. 

The treatment was at one time with various internal prepara- 
tions of mercury, and on two occasions with ten-grain doses of 
mercurial ointment. Sarsaparilla, bark, acids, cicuta, alkalies, 
arsenic, and opium, — each of these would appear, for a short time, 
to afford benefit, but I was compelled to lay them aside when I 
saw the general health and the local symptoms fall back after each 
of them had been employed for some time. 

In this vacillating condition of amendment and relapses was 
passed the long period from Feb. 1830, until Nov. 1833. I now 
determined to employ mercury in such a manner as to induce a 
smart degree of ptyalism in a short period, — Shaving prevailed on 
him to employ this process under strict confinement to the house. 
The state of his case at that time is here annexed. 

Nov. 8th, 1833. Mr. A. has at least from twenty to thirty ulcers, 
chiefly on his kmbs ; some of these had about six months pre- 
viously commenced in the form of soft round tumours the size of 
a marble; these came slowly to suppuration, and on opening 
exposed cavities which were occupied in part by a soft white 
slough. This was not confined to the limits of each ulcer, but was 
seen to stretdi beyond the borders of its cavity. Others of these 
ulcers had begun as pustules, forming on the edge of some old 
cicatrix, then ulcerating and spreading into sores varying in size 
from that of a shilling to that of half a crown. From the nose he 
daily, with g^reat effort, blew down large brown crusts or scabs. 
Behind the velum palati, and very high up towards the base of the 
skull, was an ulcer which created very considerable uneasiness, 
although it did not render deglutition very painful ; his face, espe- 
cially his forehead and cheeks, were thickly studded over with 
tubercles of a dark copper colour ; the upper lip and nose were a 
good deal swollen and thickened ; he had a pretty large node on 
the head and another on the femur, but these were in an indolent 
state ; both testicles were very much enlarged, quite beyond the 
ordinary enlai^ment of diseased testicles ; in the'tunica vaginalis 
of the left there was a quantity of fluid ; his general healm was 
tolerably good ; he was not emaciated, nor had he any degree of 
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hectic ; but for the last two months he has complained of a sensa- 
tion of fulness in the epigastric region, more troublesome after 
taking food ; on examination the liver was found to descend much 
too low ; no trace of jaundice, 

Nov. 8th. Sumat pil. hyd. gr. iii, ext. cicutee gr. i ter in die. 
Ungt hyd. fort. 3ss. orani nocte. 

Nov. 10th. No sensible effect from the mercury ; he complains 
that the skin in front of his thigh is extremely tender, although it 
is perfectly free from any discoloration or swelling; in the centre of 
this very sensitive skin is a cluster <Jf tubercles, iww covered with 
scabby crusts. 

Nov. 18th. Pulse 96; gums swelling; mercurial fetor pretty strong ; 
some scabs on the thighs are drying and seem disposed to fall off. 

Nov. 14th. The lK)wels have been dysenterically affected yes- 
terday and this day; has not used any mercury to-day; cheeks 
are swollen, gums ulcerated, tongue sore to his feelings, but is not 
ulcerated ; says that he has no sense of weakness : the tubercles 
on his face are very much improved, less swollen or full, and of a 
less bright colour ; the soreness of the skin around the scabs on his 
thigh, which had been very distressing, is now quite gone. Omitt 
ungt. et pil. 

Nov. 17th. Mouth as on the 14th ; be sleeps well ; has a good 
appetite, but cannot admit solid food ; pulse 96 ; he has lost all 
feeling of fulness or uneasiness of stomach ; tlie improvement in 
colour of all those parts of the &ce which had been occupied by 
the tubercles is more striking ; swelling and thickening of lip and 
nose are materially reduced; tubercles are smaller in circum- 
ference, and much more flat ; ulcers of the limbs are all clean and 
healthy ; scabs on the thighs are fast approaching; to fall off, they 
are contracted in circumference and height, theg: edges dry and 
detached from the skin ; in a word, there is every prospect of a 
speedy cure of this very tedious disease by the present course of 
luercury. Repet. ungt* et pilulse hyd, 

Nov. 24th» Mouth still sore ; appetite good ; pulse 78 ; skin 
temperate ; sleeps for five or six hours every night ; ulcers are all 
covered with luxuriant granulations, and are healing; scabs all 
drying and look as if about to fall off; he can read with pleasure 
not only light books, but even those on professional subjects ; on 
two separate days only, since the la^st report, has he omitted the 
pills and ointment : the ointment has been always applied to the 
abdomen, as the numerous ulcers of the limbs prevented its appli- 
cation to them. Pergat. 

Dec. 3d. Has not used any mercury fcr the last three days ; 
bowels have been purged each day so much as to require opium ; 
the mouth is fully sore ; the discoloured spots on the face present a 
more faded colour, and the appearance of the face is altogether 
vastly improved ; among all the numerous scabs, from one only on 
the fere-arm could I press out one small drop of matter. 

Dec. 7th. Had a sense of weakness last night when going to 
bed, but no palpitation then or at any other time; pulse 74; 
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appetite good ; no thirst ; sleeps well ; mouth overflows at night ; a 
crust has come down from the left nostril ; both testicles are hard, 
folly one third lar^r than natural ; with fluid to the amount of an 
ounce in each tunica va^nalis. Mist. c. sulph. quinae ter in die. 
Ungt. hyd. fort. 9i. quotidie testibus afiricand. 

Dec. 10th. Pulse 76 ; sleeps well ; appetite good, but cannot 
make use of soHds; no thirst; skin cool; countenance good; 
mouth quite sore enough; ptyalism reduced; yesterday, imme- 
diately after a large discharge from his bowels, felt a weakness for 
ten minutes, but not the slightest feel of palpitation ; scabs have 
dropped ofi'from every ulcer, except two or three small ones. Omit- 
tantur ungt. hyd. et pil. hyd. Rep. mist. c. sulph. quinae. 

Dec. 14th. Yesterday and this day has been teazed with dys- 
enteric purging, for which he took each day R. opii. gutt. xxv. ; 
mouth still very sore; pulse 96; skin hot. R. olei ricini 3vi. aq. 
cinam. 3vi. Tinct. rhei 3.i tinct. opii gutt. xxx. M. fiat haust. 
statim sumendus. 

Dec. 26th. General health very good, he feeb himself ffrowing 
stronger ; mouth is now well, except around the lower dens sa- 
pientiae of left side, where the soft parts are ulcerated, although 
free from slough. R. calomelanos Bi. piper, indici gr. vi. fiant 
pilulae septem. Sumat unam meridie nocteq. 

Here let me observe, that I was solicitous to bring his system 
again under the influence of mercury; because his disease having 
been of such a very long standing, it seemed natural that it should 
require a very complete and long-continued influence of mercurv 
to eradicate it efiectually. And his constitution had been so much 
improved by the late ptyalism that I felt confident it would safely 
bear the ptyalism which I was about to inflict on it. 

Dec* 31st. The pills on the night of the 27th purged him a 

food deal, so that he did not take another until the niglit of the 
8th, when he took one only ; he has not since that time taken any 
more, because he found that this fourth pill not only had excited 
purging, but had also caused very considerable soreness of his 
mouth J the gums, especially the inner gums, in both upper and 
lower jaws, present one ulcerated edge, and the cheeks, at the 
angles of the jaws, are swollen and ulcerated afresh ; the edge of 
the tongue feels to him sore, but it is not ulcerated; with all this 
his pulse is 76 ; appetite good ; general health very good. 

Jan. 9th, 1834. Mouth is still a little sore ; pulse quiet ; appe- 
tite for breakfast is bad, — for dinner, is good. 

Jan. 30th. Testes, though smaller, are still hardened and en- 
larged ; all the fluid seems to have been absorbed ; no other trace 
of his former disease remains ; general health very good. 

Nov. 2d. Mr. A. called on me this day ; he appears in excellent 
health : can walk twelve or fourteen miles a day ; says that occa- 
sionally some crusts are expelled from the nose ; whenever this 
occurs, he uses the lolio nigra with immediate benefit ; pulse 80 ; 
testicles much reduced, the left one is little beyond the natural 
size ; right testis is still much too large. 
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November 2d, 1836. Mr. A. continues to enjoy excellent health ; 
very slight induration or enlargement of the testes still con- 
tinues. 



CHAPTER X. 

ON THE USE OP MERCURY IN VENEREAL HECTIC FEVER. 

I have long been impressed with an opinion that the judicious - 
management of mercury, the adaptation of the medicine to the 
general condition of the patient, and to the circumstances and states 
of his venereal symptoms, afforded the most likely means of 
enabling us to overcome the disease of sjrphilis, under all the 
various forms, and in all the various combinations in which it pre- 
sents itself to our view. In this opinion I feel confirmed by having 
ascertained that this very valuable medicine may be administered 
not only with safety, but with certain expectation of effecting a 
cure under circumstances of venereal symptoms and conditions of 
the constitution, which have hitherto Ix^n considered as absolutely 
prohibiting its use. I shall now proceed to consider this subject 
in detail. 

Should a patient present himself labouring under secondary 
symptoms, at the same time complaining of totd loss of appetite, of 
urgent thirst, emaciation to such an extreme degree that he is 
almost exhausted by night sweats, which oblige him to change his 
night dress two or three times every night ; under these circum- 
stances I believe few surgeons would ask the question, can we 
venture to exhibit mercury to such a wretched sufferer? I believe 
the usual answer and the usual practice in such cases would be to 
postpone the use of mercury, and to endeavour to bring the general 
health into better order, by means of country air, asses' milk, light 
nourishing diet, sarsaparilla, acids, &c. ; in met, to use every other 
means rather than resort to mercury under these apparently disad- 
vantageous conditions; and no doubt many such patients have 
their health considerably improved by pursuing this restorative plan 
for a period of two or three months. However, at the expiration 
of this period, their venereal symptoms are found to be very little, 
if at all, amended, and sometimes they are even in a worse state 
than when they commenced this plan. I may also add, that in 
some cases of this extreme emaciation and hectic, the restorative 
plan altogether fails, and these individuals die as if worn out by 
the long continuance of the hectic ; or they are carried off by some 
of those affections which I have elsewhere described as the sequelae 
or as the last stages of the venereal disease. (Vide History of the 
Disease.) 

I am happy to have it in my power to declare that all this pre- 
paration and all this delay are absolutely unnecessary in such 
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cases ; and I most confidentiy assert, that a patient affected with 
secondary symptoms, even though extremely attenuated, and as it 
were meltii^ away under the effects of hectic, can with perfect 
safety and advanta]?e at once commence a course of mercury, by 
which not only shall his venereal symptoms be removed, but at the 
same time his general health be re-established. 

I shall not, however, attempt to establish this point by reasoning, 
or to persuade my reader merely by argument or assertion. I hope 
to convince by adducing facts ; and the first case to which I wish 
to direct attention is that of Mr. G. 

Nov. 21st, 1830. Mr. E. G. says, that seven weeks ago an ulcer 
appeared on the external skin of the penis ; by application of the 
yellow wash (lotio hyd. cor. sub. c. aq. calcis) and of mercurial 
ointment, this quickly healed; a second ulcer appeared on the 
prepuce in eight days after the first was healed ; to this he applied 
lotio nigra only ; this now appears as a florid granulating ulcer of 
oblong shape, but with very hard base ; his skin is every where 
covered with a venereal papular eruption ; yesterday, for the first 
time, he felt his throat sore; a long superficial foul ulcer runs along 
almost the entire length of each tonsil ; the gum around the lower 
right dens sapientiae is ulcerated ; he complains of pain of the 
shoulders, pain and tenderness of the sternum, which symptoms 
distress him more severely at night : on the left side of the neck a 
large mass of glandular swellings extends from the ear half way 
down to the clavicle; under the chin are two or three distinct lease 
lymphatic glands, and about the same number are seen on the rig^t 
side of the neck ; none of these have the integuments red or dis- 
coloured; appetite very bad: bowels free, but not purged; has 
profuse night sweats, requiring him to chan^ his night dress three 
or four times every nie^ht: he is much emaciated, and is very pale ; 
pulse 120 : 'he says that every day he thinks some fresh glands 
become enlarged, and that his strength is daily and rapidly 
declining, and is now at a very low ebb. Descendat in bain, tepid. 
R. pil. hyd. g^r. iii. extr. conii gr. ii. fiant pilula, mane nocteq. 
sumenda. Bibat decoct, sarsss c. extr. fluid, sarsce ad semilibram 
in die. 

Nov. 27th. Pains less ; glandular swellings beginning to decline ; 
ulceration about dens sapientiae exhibits less of venereal character; 
night sweats appear to have ceased for the two last nights ; appetite 
is now good : he reports himself as being much better in point of 
strength and general feeling. Repet. pil. et decoct, sarsee. 

Dec. 1st. Sumat pil. i. sing. noct. Repet. decoct, sarsas. 

Dec. 4th. Mouth affected ; ulcers of tonsils better and much less 
soreness of throat ; glandular swelling still more reduced ; strength 
improved ; sleeps well ; appetite good. Omitt. pilulae. 

Dec. 17th. Mouth well ; superficial ulcer of right tonsil im- 
proved ; ulcer of left tonsil healed ; gum still ulcerated, but not at 
all painful. Sumat pil. i. mane et nocte. Repet decoct, sarsae. 

Dec. 29th. Gums are swollen ; ulcer of the molar £um much 
better ; pulse 100, after he had walked a quarter of a mile. 
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Jan. 10th, 1831. Mouth slightly affected: pulse 84. Sumat 
pil. i. mend, nocteq. 

15th. Mouth slightly affected ; has been long free from the 
pains of shoulders and sternum ; eruption has long since (disap- 
peared; ulcers of tonsils healed, but the anterior arches appear 
rather too red and slightly swollen ; glands of neck reducing more 
rapidly since he began to take two pills per diem. Repet pil. i, bis 
in die et decoct, sarsae. 

Jan. 24th. Has taken three pills daily for the last five day^ ; 
mouth slightly affected: he is obliged to go to England. Although 
all his venereal symptoms have disappeared, and the glandular 
swellings have been entirely removed, and his flesh and strength 
are now almost completely restored, still I think he has not used 
mercury enough to secure him against the danger of a relapse. 

In the month of February, Mr. G. consulted Sir B. Brodie on 
account of a sore throat. Sir B. told him that his disease was not 
venereal, but the consequence of venereal, and ordered a pill of 
hyd. oxyn. gr. ss., to be taken at mid-day with ext. sarsae. He 
used the m^icine rather carelessly. He returned to Dublin in 
October following, with a decided venereal ulceration of right 
anterior arch of palate ; but his general health was then pretty good, 
and there was not any return of the swellings of the lymphatic 
glands of the neck. By the use of hyd. calcinatus, combined with 
opium, and at the same time by the use of decoct sarssB, he got 
quite well in the course of six weeks. 

Remarks, 

I despair of bein^ able accurately to depict the cdmost deplor- 
able condition of this young man when he came under my care. 
His venereal symptoms were not, any of them, of a severe charac- 
ter ; yet his general health appeared to be completely broken down. 
When we find him at once affected with loss of appetite, loss of 
sleep, quick pulse, profuse night sweats, wasting of flesh, loss of 
strength, enlargement of the cervical lymphatic glands, and every 
day adding to their number and size, a sure indication that the 
health was daily and hourly sinking, I think we here have a com- 
bination of symptoms, calculated to excite our most serious fears 
for the patient's safety. In feet, so rapid and headlong was the 
course of his symptoms that I altogether despaired of being able 
to check their progress by any restorative treatment, and therefore 
I determined to rely on small doses of mercury. 

I admit that it may be questioned whether as to the sarsaparilla, 
the cicuta, and the mercury, which was the most useful remedy; 
or what share each of these had in arresting the progress of these 
idarmin? symptoms. But this much at least must be conceded, 
that in this case the mercury did not bar his recovery, nor did it 
produce any of those mischiefs which, from recent publications, we 
might have been led to anticipate. This case I have brought for- 
ward to show that mercury may be used (if used in very small 
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doses) while the system is as it were rapidly sinking under the 
pressure of hectic fever. In fact, we can hardly ccHiceive any man 
who is yet able to walk two or three hundred yards, to be more 
reduced in flesh, colour, and strength. Nor can. we imagine a more 
sharp degree of hectic fever ; nor can I recall to mind any instance 
in which the glandular swellings or the scrofulous enlargement 
of the lymphatic glands had increased more rapidly. Let this case 
now stand as an instance of a very reduced state of health, and a 
very severe degree of hectic fever, not forbidding the cautiotis use 
of mercury. As. however, so many other remedies had been used 
along with the mercury, it is imposssible to estimate what share the 
mercury had in eflfecting this very salutary change. I, therefore, 
feel m3rself called on to produce the following case, as an instance 
of the safety with whiclumercury may be used in a very low state 
of health, and how it will, in' such a condition as would almost 
forbid its use, effect the cure of both primary and secondary symp- 
toms: 

John Yates, a labourer, set. ann. 30, admitted into No. 11 ward, 
Dec. 17th, 1835. 

On the external prepuce is a painful ulcer, the surrounding in- 
teguments are of a dark red colour ; there is also a purulent dis- 
charge from under the prepuce, which is much swollen : an ulcer- 
ated bubo in each groin ; through that on the left a lymphatic gland, 
larger than an almond, rises and projects considerably above the 
level of the skin ; both tonsils are enlarged and of a coppery red 
colour ; on the surface of the right tonsil is a small ulcer ; he suffers 
much pain in swallowing ; complains also of pains in the shins, 
and along the ulna of each arm ; the surface of the body is cover- 
ed with a papular eruption of a large size ; appetite is very indif- 
ferent ; he sleeps very badly ; pulse 100 ; says that six wjseks ago 
he first perceived a small ulcer on the glans penis, and a pustule on 
the prepuce, which inflamed and then ulcerated ; very shortly after- 
wards a bubo appeared in each fi:roin ; about ten days ago the gland 
in the left groin became exposed, and began to protrude : three days 
prior to his admission he perceived the eruption ; thinks he felt sore- 
ness in the throat in a week after he perceived the chancre : he has 
not taken any medicine. 

Prom the day of his admission until Dec. 26th, he was directed 
to take repeatea purgative, generally a combination of calomel and 
jalap ; but his bowels prov^ obstinate, and these medicines have 
produced much less of purgative effect than was wished for. 

Dec. 26th. The symptoms being as at the time of his admission, 
I directed for him ungt. hyd. fort. gr. x. o. n. 

Dec. 29th. Mouth sore, with* some ptyalism ; both the buboes 
are much improved, presenting clean granulating surfaces; the 
protruded gland, I think, is a Ottle retracted; a slight mercurial 
erythema at the top of his thighs. Mist, cinchon® c. tr. opii. 
Omitt. ungt 

Jan. 2nd. 1836. Erythema is now gone ; chancre and buboes 
looking healthy; the protruded gland is obviously, though slowly, 
78 CO/ 9 
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retiring ; throat is much better ; eruption very much faded. Repet. 
mist. cmch. c. tr. opii. 

Jan. 4th. Repet. mist. Ungt. hyd. fort. gr. x. alt. noct. 

Jan. 9th. Pergat. 

Jan. 1 Ith. Ungt. hyd. fort. gr. x. om. nocte. Repet. mist, cinch. 
Both tonsils are reduced to their natural size, but there still remain 
a few superficial ulcers on their surface ; chancre is very nearly 
healed; buboes are healing rapidly; gland much more retired; 
eruption gone, stains of it are scarcely visible ; prepuce still thick- 
ened, and its orifice much contracted, giving exit to a purulent dis- 
charge, for which I have directed the lotio nigra to be injected 
ilnder the prepuce. 

Jan. 1 5th. He complains most bitterly of a scalding at the anus ; 
the buttocks on each side were opposed to one another ; are cover- 
ed with a thick purulent discharge ; on wiping this away, the sur- 
face on each side is seen excoriated to twice the extent of a crown 
piece ; no actual ulceration ; the ulcers in both tonsils appear more 
deep than they were some days ago, and even seem disposed to 
open ; the chancre and both buboes are improving, but now rather 
more slowly ; mouth is sore. 

From the 15th to the 30th of January he had purgat. mist, cin- 
chonsB c. opio et lotio nigra for the excoriation. 

Jan. 19th. Pulse 108, as he stands out of bed ; tonsils look 
better; buboes and chancre have improved rapidly since 16th 
inst. ; he appears much less feverish ; excoriation is much less 
painftil, although not yet healed in any one part. 

Jan. 26th. Mouth nearly well ; throat as before ; chancre and 
buboes perfectly healed ; excoriation healed in the more super- . 
ficial pans ; pulse 80 as he lies in bed. Repet. mist, cinch, et 
lotio nig. 

Jan. 30th. Pulse 96 as he stands out of bed ; anus quite well ; 
he feels the throat more sore. Ungt. hyd. fort. gr. x. omni nocte. 

Feb. 2nd. Repet. ungt. Sumat pil. hyd. gr. v. om. nocte. 

Feb. 6th. Repet. ungt. om. nocte et pil. hyd. gr. v. bis in die. 

Feb. 9th. Ungt. 9i. om. nocte et pil. hyd. gr. v. ter in die. 
Mouth is not yet sufficiently sore ; ulcers of tonsils are better, and 
he says he feels his throat better. 

Feb. 23d. Discharged cured ; not having used any mercury 
since the 10th, on which day his mouth was quite sore enough. 

Remarks. 

In my notes of tiiis case taken on the 26th December, I find this 
remark : '^ I think there is not another surgeon in Dublin who would 
dare to give mercury to this man in the present circumstances of 
his case." From which may be inferred how very unpromising 
was his state at that time. Let us now advert more particularly to 
his history. 

We have here combined, in the same individual, undoubted ve- 
nereal sjnoaptoms (if any 8ynq)tom8 deserve that epithet) of the 
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primary and secondary class ; and these too without having suffer- 
ed any modification from mercury, or indeed from any other plan 
of treatment. Yet we find that these clear and decided, or unadul- 
terated venereal symptoms of each class, yielded to mercurial treat- 
ment, commenced while the system was in a febrile state ; and so 
early as on the twelfth day after the eruption began to show itself. 
So that here the practice was in direct opposition to two rules which 
I believe are pretty generally acted on by the profession, viz. 1st 
Not to give mercury while there i$ much ferbile excitement ; 2ndly. 
Not to give mercury while an eruption is coming out, and while 
the eruptive fever continues. I am perfectly certain that had I 
used mercury in the ordinary doses of 3ss. or 3i, of ungt. daily, 
the result would have been very unfortunate indeed. But, by ap- 
portioning the doses to the state of the constitution, the result has 
been most satisfactory, and the patient has been released from his 
sufferings, and has been cured of his disease, in a period of time 
shorter by one month, or six weeks, than he would have been, had 
he been subjected to the ordinary routine of practice, and bad the 
mercury been withheld until the fever had subsided, and his gene- 
ral health to a certain degree been re-established. Another very 
remarkable feature in this case, is the very short period of time 
and the very small quantity of mercury employed in exciting 
ptyalism. Ten grains of mercurial ointment, used for three suc- 
cessive nights, brought the system as fully and satisfactorily under 
the influence of mercury as could be desired. And the state of the 
symptoms, as reported on the 1 Ith of January, viz., in sixteen days 
from his commencing the use of mercury, shows that the effect of 
this mercurial treatment was as favourable as is seen in ordinary 
cases, where mercury is given in the usual doses, to a patient free 
from fever, and in circumstances deemed most fitted for the use of 
this medicine. This case presents a very striking fact, one for 
which I candidly admit that I am not able to account. We find 
that ten grains of ointment, used for four nights, from the 11th to 
the 15th of January, had produced that distressing effect, viz., a 
mercurial excoriation about the anus. This was only ten grains 
more than what had acted so favourably at the beginning of the 
course. But although I do not pretend to account for this effect of 
the mercury, I may be allowed to direct attention to it ; because I 
look upon this as a most unerring proof that the mercury is, at this 
time, too powerful in its action for the individual. Yet surely it 
will be granted, that the doses were not excessive, nor were they 
employed for any unreasonale length of time. Still, as an indica- 
tion that mercury is now disagreeing with the system, I look upon 
this sympton as a very valuable addition to our rules of practice. 
Indeed I am of opinion that we cannot too highly prize any effect 
or test which will point out to us that mercury is disagreeing with 
the system. It is curious that this excoriation did not appear with 
the first ptyalism, but at the approach of the second. It is also re- 
markable, that this unkindly action of mercury had more injurious- 
ly afGscted the secondary than the primary symptoms. Had I 
78* 
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been using 3i. or 3ss. of ungt. hydr. fort, instead of ten grains for 
a dose, then I might be told that the dose was too large. A short 
time ago I could not have expected such severe effects from so small 
a dose of mercury. 

To those who are anxious to use mercury in the smallest possible 
quantity, this case must be very gratifying, as the whole quantity 
employed amounted only to four drams, and ten grains of ointment, 
with 110 grains of blue pill. 

The venereal nature of this case will not, I believe, be disputed. 
The state of health at the time, that mercury was first employed, is 
described in the report in a very few words ; and though the de- 
scription by no means corresponds with that usually given of hectic 
fever, yet that he was highly feverish, may be inferred from my 
private remark at that time, viz : " I think there is not another sur- 
geon in Dublin who would dare to give mercury to this man in 
the present circumstances of his case." 

I shall now adduce a case in which the S3n3iptoms were consider- 
ed by me, and by all the hospital attendants, to be secondary vene- 
real symptoms, and which yet did not admit of a verbal description 
that would satisfy one, who had not had an opportunity of person- 
ally examining the case, as to their venereal nature. The symp- 
toms were a return of the same ulcers for which he had been in the 
hospital for two months previous to February last. — Markham, No. 
12 ward. 

In the history of his case he is described as having an extensive 
ulcer covering the upper lip and the tip of the nose, which has de- 
stroyed part of the septum, and part of the right ala nasi ; and has 
also a large ulceration on the fore part of the left thigh, a little 
above the knee, and a small ulcer on the back of the leg. ♦ He had 
ulcers in all these places, of which he was apparently cured when 
he left the hospital in February last, having undergone a full course 
of mercury. On his return home he was much exposed to cold, 
and drank spirits to very great excess. In two months after leaving 
the hospital, the ulcer on the nose began to reappear ; and, in four 
months more, that on the thigh also broke out. 

From the time of his admission, (the 17th) until the 28th of 
November, he was directed to take the mineral acids. On the 28th 
he was ordered ungt. hydr. fort. Bi. o. n. 

On December 1st, R. tinct. acet. ferri, S i. hydr. cor. sub. gr. i. 
m. sumat cochl. minim, bis in die, et decocti hordei cyatho. 

December 5th. His mouth is now very sore ; a smart ptyalism 
is established. Omittatur solutio. Curentur ulcera ungt. hydr. 
nitr. 3i. diluta c. aximgiae 3i. 

On the 28th of November I made this note — " This man was 
under my care, and was salivated when last in the hospital. He is 
now such a wretched looking creature that I have been afraid to 
use mercury with him since his admission ; and I have but little 
encouragement to do so, as it already failed to cure him. However, 
as he must die unless something decisive be done, I shall venture 
on the use of mercury; for die he must under the ordinary treat- 
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ment, without mercury. No improvement whatever has taken 
place since his admission." 

On the 13th of December I made the following note — " It is re- 
markable and most extraordinary how very readily ptyalism has 
been induced; and it is equaly remarkable how very quickly and 
materially the ulcer of the lips and nose, and the swelling of these 
parts, have improved siace the mercury came into action. The 
mouth is still smartly affected, and the cheeks swollen. The amend- 
ment during the last eight or ten days has been greater than could 
have been anticipated." 

To finish the history of this case, I shall only add, that so speedy 
and complete was the healing of the ulcers of the face, and so de- 
cided the improvement of the ulcers of the limbs, that I did not 
feel myself justified ip ordering any mercury after that of the 1st 
instant ; we of course ceased at the end of four days. The ulcers 
were retarded in healing, partly by the great extent, and partly by 
being seated on the cicatrix of former ulcers. He left the hospital 
ODL the 27th of February, cured. 

I cannot readily forget the surprise depicted in the countenance 
of the students, when they first heard me direct the pupil in charge 
of my prescription book, to write a scruple of ointment every night; 
indeed it was such as forced me to declare, " that if mercury did 
not cure him, I could not tell what would ; and, most assuredly, if 
this man could bear mercury, there was no man who could not," 
I need not add, that the progress of the case (at least as long as 
under the influence of the mercurial action) was most anxiously 
watched by all the pupils. 

It may not be amiss to state, that during (and probably owing 
to) the mercurial action a lymphatic gland under the chin inflamed, 
suppurated, and ulcerated ; and it healed spontaneously after the 
action of the mercury had subsided. 

In this case one very remarkable fact should not be passed over. 
I allude to the cure having been accomplished by such a very mi- 
nute quantity of mercury ; for the entire quantity used amounted 
only to three scruples of the ointment, and one grain of corrosive 
sublimate; and to use this small quantity seven days were em- 
ployed. 

Some, perhaps, will lay hold of this one fact, as an argument 
to show that the disease could not have been venereal ; because 
here we have a cure accomplished by a quantity of mercury so 
infinitely less than what is univefsally .considered as sufficient for 
the cure of any one symptom, in any stage of the venereal disease. 
But although such objection may be urged with efiect, if applied to 
the cure ofa strongly marked and decided or unsubdued S3rmptom 
of syphilis, in an unbroken constitution, yet it will not hold good 
when applied to a case of a feverish, debilitated patient, afiected 
with symptoms which had been subdued and weakened by previous 
mercurial treatment. In support of this assertion let me bring for- 
ward the following case : 

Mr. O. R., set. ann. 28, contracted a venereal disease four years 
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ago ; and has been for a long time under the care of Mr. Peele, 
for the cure of secondary venereal ulcers : three or four of these, 
on the face, are most strikingly marked as venereal ; a very ex- 
tensive and deep ulcer of the calf of the leg is less strongly mark- 
ed as syphilitic, but it commenced at the same time with the ulcers 
of the face. This ulcer had committed great havoc ; it destroyed 
no small portion of the intermuscular cellular tissue, and had in- 
duced a sloughy state of what remained between the muscles of 
the calf; so that, even if the ulcers were perfectly healed, it was 
obvious that he must always remain lame of this leg. I had already 
seen him in consultation three or four times, at intervals of three 
or four weeks. On each of these occasions one principal subject of 
our deliberations was, whether we should resort to amputation. 
However, in consultation on the 17th of September, 1833, it was 
agreed that he should make trial of very minute doses of mercury ; 
accordingly he was directed to take pil. hydr. gr. v. omn. nocte. 
Of these he had taken two only in as many nights, when his mouth 
became very sore, and a very small ptyalism ensued. All the 
ulcers, both of the face and leg, healed during the salivation; and 
he has since enjoyed good health, and is able to go about, wearing 
a high heel to his shoe. During the long period that disease con- 
tinued, mercury had been tried more than once, and again aban- 
doned, not having produced any decided benefit. 

In this case the ulceration of the leg would have been early- 
healed, if that object could have been accomplished by applications 
of different kinds most judiciously chosen, and these applied with 
a degree of skill and dexterity not to be surpassed, and with a zeal 
and attention which could scarcely be expected from a very attach- 
ed friend. Yet the dexterity in applying and the judgment in 
choosing various local applications availed but little ; nor was the 
use of mercury more serviceable, so long as the mercury failed to 
excite salivation ; but the moment that the mercury chanced to be 
apportioned to the state of the system, and that it produced saliva- 
tion, from that instant all the symptoms changed for the better, and 
the deep and extensive ulcers of the leg, and the disfiguring ulcers 
of the face, hastened to heal. Here it is remarkable, that so very 
small a quantity of mercury could have made such a decided im- 
pression on the general system ; but it is quire clear that, in this 
case at least, this medicine acted not by its quantity, but by it« 
having luckily taken a right direction, and made what I term a 
salutary impression on the salivary system. 

In each of the consultations, our chief objection to the proposed 
amputation was the apprehension that the stump would be seized 
with the same kind of bad ulceration. I really thought that the 
leg was scarcely worth preserving, and that certainly we ought not 
to endanger the patient's life, in the slightest degree, from an anx- 
iety to preserve such an useless limb. 

I know many will be ready to exclaim, all this does not prove 
that the ulcers were venereal, for we know that mercury has cured 
many ulcerated legs, where no suspicion of a venereal taint could 
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be entertained. To this I can only answer, that the ulcers on the 
face presented to me what I considered very strong characters of 
venereal ulcers, and that they could be traced up to a venereal 
origin. Waving all arguments on the subject of these ulcers being 
venereal or not, what I contend for is this — that where we can 
trace ulcers, or any symptom, to a venereal origin, we may be al- 
lowed to suspect that they still partake of the nature of their excit- 
ing cause ; and that under such circumstances we are justified in 
resorting to mercury. Had we not in this case been able to trace 
some connection with venereal infection, I am certain that we 
should not have dreamed of using mercury for the leg alone, so 
very different was the ulceration of this from any thing of second- 
ary venereal ulcers. But the ulcers on the face had enough of 
venereal characters to call our attention, and to rouse our suspicions, 
as to their real nature. 

So very sudden was the improvement that I did not afterwards 
see the patient until long after all the ulcers were healed, and then 
he was going about in perfect health, but obliged to use a high heel 
to his shoe. 

A few more such instances would go far to overturn Mr. Hunter's 
position — " The quantity of mercury to be thrown into the consti- 
tution for the cure of any venereal complaint must be proportioned 
to the violence of the disease." — Page 508, London edition, 8vo, 
1810. 



CHAPTER XI. 

MERCURY DURING VENEREAL ERUPTIONS. 

I beheve it is a pretty prevalent opinion at the present day, that 
when a venereal eruption is coming out, we should withhold mer- 
cury until the eruption be complete!, lest we interfere with or in- 
terrupt that process. Another reason for withholding this medicine 
in such cases is, that the fever which accompanies the eruption is 
considered as unfriendly to the anti-venereal action of mercury. 
Now 1 am convinced, by repeated observations, that thSs rule not 
only may be departed from, but that it cannot be. followed with ad- 
vantage to the patient. My observations have been both where the 
eruptive fever was very slight, and also in cases where the fever 
was running pretty high preceding the appearance of the first erup- 
tion; but I imagine that that line of practice which is found safe 
and useful in the fever attending the first eruption (which is always 
of a more severe kind), cannot be dangerous in those slighter forms 
of fever which occasionally usher in and attend on the second or 
subsequent crops of eruption. 

Some years ago I first adopted this plan of treatment in the case 
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of Mr. P., a young man who' had been under my care for four 
weeks, for cure of a chancre and bubo. From my anxiety to get 
him quietly cured, I used mercury in doses too great for his sjrs- 
tem, and accordingly I failed to excite ptyalism, or to cure the local 
complaints. At the expiration of three weeks, the chancre was 
not quite healed, the bubo was red, painful, and enlarging. Sar- 
saparilla was now substituted for the mercury. When he had been 
nearly three weeks on this plan, a pustular eruption, accompanied 
by an eruptive fever of a hectic type, with profuse sweats, began 
to appear, — some spots of it of a very large size came upon his 
face. This made him very readily comply with my desire, that he 
should use small quantities of mercury, notwithstanding his last 
unfavourable experience of it. I directed pil. hyd.gr. iii. to be 
taken bis in die. I was delighted to see the eruption yield very 
quickly, the large pustular spots on the face dry and contract, and 
the crusts fall off, — no new spots appeared. And not only did the 
fever subside, but at the same time the original primary symptoms, 
which had heretofore proved so obstinate, now got well speedily 
and permanently. Now I make no doubt that this young man was 
cured of all his venereal complaints fully six weeks sooner by the 
course I adopted than he would have been had I deferred the use 
of mercury until the eruption had fully developed itself, and had 
left the system free from fever. Besides, he was saved from some 
unseemly and permanent cicatrices of the face, which the ulcera- 
tion of this eruption so constantly leaves after it. 

The same plan of treatment I adopted in the following case of 
a venereal eruption, one very different in form from the foregoing. 

July 2d. Mr. T. informed me, that on 7th May he had com- 
menced taking calomel, gr. iii. bis in die, for cure of a chancre, and 
continued the use of the medicine until about eleven days ago ; 
during the entire of this time he was traveling through the country 
in such a manner as did not allow him to guard against cold or wet. 
He thinks his mouth was made slightly sore in a week after he had 
begun the use of mercury ; and he endeavoured, but in vain, to 
keep up a slight soreness of it. 

At present he is free from mercurial action, and complains much 
of sore throat ; both sides of it are of a colour too higfhiy red, and 
are swollen. The right tonsil is ulcerated, and a white slough oc- 
cupies the entire ulcer. 

Six days ago he first perceived on his forehead an eruption of 
small copper-coloured spots, scarcely raised above the surface ; these 
are of the sandy or measles-like eruption. The prepuce, which 
with him naturally covers the glans, now cannot be brought over 
it, in consequence of a dark copper-coloured bump, as large as a 
filbert, which is seated behind* the frssnum, and occupies the site 
of the original chancre. He sleeps very badly, although he has 
not any pains of limbs, and he sweats towards morning. Pulse 108. 
I directed some James's powder, with nitrate of kali. 

July 4th. Throat feels worse, and as if much swelled internally ; 
much pain in swallowing ; fauces much inflamed and thickened. 
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especially the uvula ; ulcer of right tonsil is more decidedly vene- 
real ; snuffles much in speaking. R. piL hyd. gr. ii. pulv. ant. gr. 
ii. rhei. gr. ii. fort. pil. duae mane et nocte sumendsB. 

July Tth. Symptoms not improved, rather worse ; has had gout 
in one foot and hand since the 5th inst., but not so severe as to con- 
fine him to bed. Pii. hyd. gr. iii. Pulv. antim. gr. ii. bis in die. 

Jnly 10th« Eruption fading, and beginning to desquamate; 
uvula and velum are less swollen, and have less of inflammatorjf 
redness; voice much improved ; has a bad taste in his mouth, but 
it is not brassy ; it makes him dislike tea, of which he had been very 
fond : gums little, if at all, swollen ; gout better ; pulse 84. Sepet. 
pilulse ut 7th inst. 

July 14th. Eruption and condition of throat stationary ; mouth 
less affected with brassy taste; no ulceration of gums, but the 
cheeks exhibit the impression of the posterior molares ; gout has 
seized on right ancle. Sumat pil. hyd. gr. v. ter in die. 

July 23d. Gums not ulcerated ; throat less swollen, and ulcera- 
tion better : eruption less bright. R. calomel pulv. antim. conf. 
opiate a. a. 9i. Pil. xii. Sumat unam ter in die. 

July 28th. Eruption much faded ; skin of forehead much less 
red; throat less inflamed; voice perfectly re-established; mouth 
not more affected ; appetite good ; skin temperate ; pulse 84; sleeps 
for three hours, and awakes in perspiration. Calomel conf. opiate 
a. a. Bi. fort. pil. octo. Sumat unam ter in die. 

Aug. 3d. Eruption" has quite cleared away from the forehead, 
leaving only the discoloured pitlings ; ulcer of throat healed ; 
scarcely any inflammatory redness or thickening; countenance 
much improved ; brassy taste of mouth ; gums not ulcerated, but 
cheeks of a leaden colour, and impressed by posterior molares ; has 
been purged, with some pain ; pulse 78 ; no night sweats. Repet. 
pil. ut 28th. 

Aug. 9th. Mouth more affected ; bowels moved once a day ; 
symptoms have disappeared. Pergat. 

Aug. 19th. Gums ulcerated; mouth sufficiently affected ; stomach 
rather weak ; no night sweats ; lump on prepuce has left only some 
thickening ; for the last four days the skin has come forward and 
covered the glans. Sumat pil. unam bis in die. Mist. c. sulph. 
quinae et tinct. cinch, comp. bis in die. 

Aug. 24th. Mouth is very fully and satisfactorily affected ; ul- 
ceration of gums of dentes sapientise, and of the edge of the tongue 
corresponding with them; strong mercurial fetor; spots on the 
forehead have all left discoloured pits ; prepuce lies forward ; when 
retracted, no hardness to be felt ; when pushed forward, some small 
hardness is either felt or suspected. Omitt. pil. Haust. purg. et. b. 
tepid. 

Dec. 24. In excellent health ; a globular hard spot, size of head 
of a lar^ pin, in site of old lump, is the only vestige that remains 
of the disease. 



Digitized by 



Google 



138 COLLES ON THE VENEREAL. 



Remarks. 



In this case I was induced by the importunity of the patient to 
jz^ive mercury in the eruptive fever of secondary symptoms, even 
while only a very limited quantity of eruption had appeared ; for 
he was obliged to be much abroad, and, of course, was most anx- 
ious to get rid of the eruption on his forehead as speedily as possi* 
ble. I began with very small doses in combination with pulv. 
antim., a supposed febrifuge medicine. In addition, we observe 
that the gout attacked him on the second or third day of using 
mercury. Yet with all these disadvantages, on August 7th, when 
he had only taken twenty grains of pil. hyd., there was not only a 
check given to the symptoms, but even a marked improvement. 

Now, had I followed the established rule of withholding mercury 
until the eruptive fever had ceased, what a delay to his recovery, 
what an injury to his pursuits, would he have had to suffer; and 
possibly in addition to this the ulcer of the throat might have 
created such an aggravation of fever, that it, combined with very 
inadequate nourislmient, would have made it take an unfavourable 
turn, and begin to slough ! Thus his voice might have been irre- 
trievably injured. Or it is possible that, during the exasperated 
stage of fever, some spots of the eruption on his face mi^ht have 
ulcerated or have degenerated into rupia, and thus leave him more 
or less disagreeably marked. All these risks have been avoided, 
and the entire of the disease has been removed in a period of time 
little more than would have sufficed to ffet rid of the eruptive fever 
only. So that, by following the established practice, the patient 
would have barely begun the mercurial treatment ; for, at the time 
that he would be laying it aside, if treated according to the plan 
pursued in this case, the duration of the mercurial course might 
have been a week or ten days shorter, had not the attack of gout 
prevented me from pushing on with tlie mercury. In this case, on 
23d July, I ventured to give very full doses of mercury, nearly two 
grains of calomel three times a day. I was induced to do so be- 
cause I found that his mouth had not been sufficiently affected by 
the pil. hyd., and I judged it perfectly safe to do so, because he had 
been for many days perfectly free from any febrile disturbance. I 
think it a satisfactory circumstance that in this case we had other 
symptoms than eruptions, (for we know that these will spontane- 
ously improve after they have been out for a certain time,) particu- 
larly the hardened purple lump on the prepuce. We observed this 
to yield in proportion as the action of the mercury on the system 
was more fully established. The early exhibition of mercury, as 
here reconunended, will therefore be found to possess the following 
advantages :— 

1st The patient is freed from the venereal disease in a much 
shorter space of time. 

2d. The constitution is relieved from all the injury which it 
must sustain by a continuance of the eruptive fever. 
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3d. The local symptoms, thus arrested at their very onset, are 
prevented from committing any devastation or destruction of im- 
portant parts, or from leavAig after them unsightly cicatrices. 

4th. The cure of the venereal disease is effected by a quantity of 
mercury infinitely smaller than what is ordinarily required for the 
removal of similar symptoms when allowed to develope themselves 
fully. This, by some practitioners, will be considered a great 
advantage. 

Mr. D. applied to me with an ulcer on the glans penis, which 
I judged to be a chancre, and to be applied to which I directed the 
lotio plumbi acetatis for a few days. Being confined to my bed by 
an attack of gout, I did not see him for twenty days ; I then found 
the chancre with so very healthy an appearance that I almost sus- 

rjcted I had been mistaken in supposing it to be a venereal ulcer, 
advised him to continue the same lotion. In about three weeks 
more he called on me ; he had now an eruption on his foreliead 
and body, of a pustular character ; his appetite good ; pulse very 
quick; profuse night sweats. Notwithstanding this febrile state, I 
advised, May 22d, pil. hyd. gr. iii. et pulv. antim. gr. ii. o. n. 

May 26th. No visible effect from the pills ; the" eruption on the 
forehead is scabbing, and has assumed a darker colour. Sumat 
pil. hyd. gr. x. o. n. 

May 30th. Eruption fading ; bad taste in the mouth ; gums are 
not sore. Pergat. 

June 2d. Eruption is every where fading ; some fetor of breath ; 
mouth not sore ; night sweats continue. Sumat pil. hyd. gr. x. 
omne nocte, et grana quinq. mane. 

June 13th. Mouth not sore ; eruption fading. Sumat pil. hyd, 
gr. X. m. et n. 

June 20th. Mouth not affected. R. calgmelanos gr. ii. opii. gr. 
8s. fort. pil. mane nocteq. sumenda. 

June 24th. Gums swelled and ulcerated ; some ptyalism. Omitt. 
pil. per dies decas, dein repetantur. 

July 3d. Has been smartly salivated, although he did not take 
any pills since 24th inst. ; eruption completely removed. 

The very delicate state of his health during the first month pre- 
vented me from increasing the doses of the mercury by larger 
additions than those above mentioned ; but finding his strength 
and health so much improved at the end of the month, I then ven- 
tured to increase the doses by very large additions, and certainly 
with the happiest effect. Mr. D. is a young man naturally of a 
very delicate habit ; his strength and flesh were reduced very much 
at the time I commenced the use of mercury under all the dis- 
advantages of very accelerated pulse, and profuse night sweats. 

The changes which the chancre underwent before healing, and 
the facility with which it healed under the use of so simple an 
application as lotio acet. plumbi, should teach us a great diflidence 
in deciding on the nature of primary ulcers. 

I think I can scarcely too often repeat what I consider to be the 
grand rule for the treatment of these apparently deplorable cases, 
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that is, to apportion the doses of the mercury to that weakly state 
of the system which is thus marked by hectic fever and emaciation. 
If we neglect this means we shall most certainly fail in our 
attempts at cure ; and I may even add, that we shall very gene- 
rally render his condition worse by any other plan of treatment 
A case which I have lately witnessed renders it extremely probable 
that the most serious consequences may be quickly induced by a 
material deviation from this plan. The facts are briefly these : — 
A young man, by name Mooney, of apparently sound and robust 
constitution, was received into the hospital, No. 11 ward ; he was 
labouring under a smart degree of erupti^^e fever, and a crop of 
small mercurial pimples had made its appearance on the face, and 
was coming out on the trunk. I thought it a favourable case for 
trying the plan of employing mercury during the eruptive fever, and 
while the eruption was still coming out. Accordingly I directed 
that he should rub ungt. hyd. fort. gr. x. omni nocte ; but by some 
mistake the clinical clerk wrote down ungt. hyd. 3i. omni nocte. 
I was astonished on seeing the patient asfain in two days ; he was 
in a most alarming state of feVer, not purefy inflammatory, although 
accompanied with very liigh vascular action, and with a very high 
degree of excitement and great restlessness, and his face full and 
flushed. This alarming condition made me search most anxiously 
to ascertain the cause ; and on enquiry I discovered the mistake. 
I need not say that the mercury was laid aside, and a the high 
degree of fever opposed by suitable treatment. As soon as the 
fever W6ts sufficiently moderated. I made him resume the mercury 
in doses of ungt. hyd. ^r. x. o. n. By this his mouth became soon 
though moderately affected, and the eruption was removed ; so 
that he was dismissed from the hospital fully one month sooner 
than he would have been, had he been treated according to the 
established rule of endeavouring to subdue the fever, and allowing 
the eruption to come out very fully before we ventured upon the 
mercurial treatment. It is quite unnecessary for me to point out 
how much more expeditiously this disease may be treated on this 
plan, than it could have been by subjecting the patient either to the 
non-mercurial treatment, or by insisting on a long delay, prior to 
the commencement of the use of mercur5^ 

As this practice is so much at variance with that generally 
followed, I feel it necessary to produce further evidence of its 
safety and advantages ; and in doing so I shall select two cases of 
eruption which occurred at the same time, and which were treated 
on the two different plans. By c6mparing these together, the 
superiority of that which I have ventured to recommend will be 
most clearly established. 

On the 17th of September, I was called upon to consult on the 
case of Mr. K., a young man, who had in his boyhood suffered 
severely from scrofula, which had left a permanent contraction 
of the right elbow, and numerous cicatrices on his neck. His 
present complaints are a pustular venereal eruption, pretty numer- 
ous on the trunk, with a few on the face ; four or five of those on 
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the forehead are disposed to form scabs, and to ulcerate ; one on 
the chin is larger, and incrusted over by the concretion of the dis- 
charge among the beard. Pains of the limbs, which had for some 
days been troublesome, have ceased since the eruption appeared. 
He complains of pain in the contracted elbow, but this is not 
attended with swelling, heat, or redness ; pulse 72 ; countenance 
of a remarkably pale sickly hue. 

I saw Mr. K. again, on October the 16th, when I found the 
spots of eruption on the face larger and more disposed to ulcerate ; 
one especially, on the right eyebrow, seemed as if it would not 
only ulcerate, but spread rapidly; his countenance is still pale 
and sickly ; no night sweats ; the pain of the elbow has almost 
entirely ceased. 

Since my first visit he has been taking decoct, sarsae c. acid, 
nitr. dil. 

His attending surgeon this day agreed to give him pil. bydr. gr. 
iij. et extr. conii gr. ij. bis in die. 

I have not since seen Mr. K., but I have learned that he bore the 
mercury very well, and was cured in the ordinary time. 

On the 22d of September, Mr. T. called on me, and informed 
me that for three weeks past he had been troubled with pains of 
the shoulders, which very much disturbed his sleep; but that 
within the last week, on the appearance of a rash, these pains had 
been materially relieved. At present the trunk of the body is 
thickly coverea with a very minute eruption, not unlike small red 
sand. Some patches of the same eruption, collected in clusters, 
appear on his -fece ; his countenance is very pale ; appetite pretty 
good; pulse 112. 

R. pil. hydr. gr. iij. extr. cicutse gr. ij. ft. pil. mane nocteq. 
sumenda. 

September 26th. Eruption out in greater quantity. 

October 1st. Colour of eruption less vivid ; spots on the face 
are inclined to desquamate; appetite pretty good; complains of 
weakness of stomach, which he thinks arises from a nauseous 
taste in his mouth ; no thirst, pulse 108, less languor, sleeps well ; 
no night sweats ; no sensible mercurial effect on his mouth. Repet. 
pil. Sumat sulph. quinsB gr. ij. ter in die. 

October 4th. Eruption on face still more faded in colour ; that 
on the trunk less so ; appetite good, sleeps well, and has less lan- 
guor in the evening. He has now taken twenty-four pills ; mouth 
not sensibly affected ; has complained for a few days past of sore- 
ness of the right side of the throat, with pain passing into the ear ; 
right palatine arches a little swollen, and of too high a red colour. 
Repet. pil. et affricetur 3ss. ungt. hydr. fort. sing, noct 

October 16th. Eruption has totally disappeared from the face ; 
that on the trunk is of a very faded tint ; inner gums of the lower 
incisores are ulcerated along the edge ; no pain of the teeth, or 
pain from chewing, but painful aching from particles of food resting 
on the gums ; appetite pretty good, sleeps well ; pulse 108, when 
the finger is first applied to the wrist, and 96 when carefiilly 
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counted for some time. He now says that the pain of his throat 
has moved from the right to the left side, and to the left ear. On 
inspection, the fauces appear rather swollen, and of a colour too 
highly bright. No ulcer to be discovered. The cheeks opposite 
to the last molares are much swollen, and of a leaden colour. 
Pergat. 

October 20th. Eruption completely removed; the gums are 
universally affected by ulceration of their edges, but without much 
swelling; he still complains of the soreness of his throat; the 
swelling and redness of the fauces continue; the edge of the 
anterior left arch is covered with an exudation of coagulated 
lymph, and the left tonsil is covered with the same. He feels him- 
self very heavy ; pulse 108. Omitt. pilules et ungt. hydr. Repet. 
mist. c. sulph. quins. 

October 23d. He feels his throat much better, and it is much 
less swollen and less red ; pulse 108. Ungt. hydr. fort. Sss. omni 
nocte. Repet. mist. c. sulph. quinoe. 

November 5th. Mercurial action has subsided, although he con- 
tinued to use the ointment; and for the last four days has also 
taken pil. hydr. gr. v. bis in die. I have now directed for him two 
grains of calomel, with three grains of compound powder of ipeca- 
cuanha, ter in die. 3 ss. ungt. hydr. fort, onmi nocte. 

November 10th. He has suffered severely the two last days 
from mercurial dysentery ; the gums of both rows of incisores aire 
swollen, and superficially ulcerated; the fauces of a high red 
colour, not unlike that attendant on scarlatina, with exudation of 
lymph on both tonsils. The under surface of the tongue is marked 
on each side by a narrow line of leaden-coloured slough, and a 
similar spot on the inside of the lower lip ; pulse 108, skin hot, 
appetite very bad. He is continually spitting up fetid thick saliva, 
which he says comes from his throat ; pulse 108. 

The account of this case I shall conclude by saying, that the 
mercurial action was kept up for one week longer, and then the 
mercury was altogether discontinued. 

I have coupled together the history of these two cases, which 
happened to come under my observation at the same time ; and I 
think it may be useful to compare the progress of the one with the 
other. This comparison was instituted on the 16th of October ; it 
will be seen that at that tiipe Mr. K. had been for one month 
afl^ted with the eruption, and in that period no advance towards 
its cure had been made ; all this time was spent in improving the 
stale of his general health ; and, as it were, preparing him for the 
use of the remedy (mercury) which was to cure this eruption. His 
attending surgeon was averse to the early use of mercury in this 
case, although the constitQtion was at the time so little disturbed ; 
for his pulse was only 72. I must observe that the pain of his , 
elbow was merely owing to an affection of the skin ; nor did it 
appear to his own surgeon, or to me, as connected with the joint. 
A case in which so little of febrile conmiotion existed, appeared to 
me as particularly favourable for die use of mercury in the early 
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■tage of the eruption. Nor is the loss of time the only disadvan- 
tage attending this postponement of the use of mercury ; for we 
find that one spot on his eyebrow threatened to ulcerate and to 
spread rapidly ; now, had this taken that course, it must have de- 
stroyed the growth of the hair, and left a most unseemly bald spot 
with a silvery ground. 

Mr. T., on the contrary, might be considered, on the 16th of 
October, as more than half cured ; and as perfectly free from any 
risk of being disfigured by any part of the eruption going on to 
ulceration ; for we find that although he had not commenced the 
use of mercury until the 22d of September, yet now the eruption 
had totally disappeared from his face, and that every where it was 
very much faded. His general health was fully as good as when 
he entered upon the treatment, although the mercury has now 
full possession of his system, the pulse being then even somewhat 
slower. 

Nor are we to confine our views to the mere loss of time, ac- 
cruing from the later exhibition of mercury ; we should also take 
into account the ravages that may be committed by the disease 
during the time we withhold this remedy. Thus, in cases of an 
eruption which has a strong tendency to run into ulceration, such 
of the spots as form on the face, or on other exposed parts of the 
body, may produce ulcers which are not only painful and dis- 
tressing at the time, but which will leave after them cicatrices the 
most unseemly, on account of the extraordinary silvery whiteness 
which they assume, and which remains through life. Besides, 
these cicatrices may form on the eyelids, lips, or nose, in such 
situations as to render a contraction of these parts absolutely un- 
avoidable. 

But I must not omit to mention another circumstance connected 
with Mr. T.'s case : he was of that peculiar constitution upon 
which the ordinary doses of mercury cannot be made to act so as to 
produce a moderate ptyalism. On more occasions than one he 
had been previously under my care, and also under that of others, 
for the cure of primary symptoms ; but never, in any instance, 
was a manageable ptyalism induced. On each occasion Recourse 
was finally had to frightfully large doses of mercury, and these had 
the effect of producing a most profuse and ungovernable ptyalism. 
By adopting the very small doses of mercury in the early, and in 
the febrile stage of the emption, I succeeded in obtaining a mode- 
rate and controllable ptyalism ; and, taught by this experience, I 
succeeded, on a subsequent occasion of chancre in the same indi- 
vidual, in effecting the cure with a moderate ptyalism, by employ- 
ing mercury in doses considerably below those in ordinary use. 

These two febrile states, viz. that of hectic and exhaustion, and 
that of the eruptive fever, require that the mercury should be 
administered in a manner peculiarly suited to such conditions. 
Were we to use mercury with these, as we do with venereal 
patients in general, I believe we should commit most serious 
mischief. 
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In these cases we should not commence with a larger dose than 
ten gr. of ungt. hydr. fort, every morning, or with an equivalent of 
blue pill ; that is, about gr. iij. mane nocteque. However incon- 
siderable such doses may appear, still we shall be gratified to find ' 
that on the third or fourth day the mercury is acting in the most 
favourable and salutary manner on the system ; and it but seldom 
occurs that these effects are deferred to the sixth or seventh day. 

I am satisfied, from repeated observation, that we can calcidate 
on the medicine acting in a salutary manner in such cases, with 
much more certainty than we can when it is administered to those 
who are in the enjoyment of more robust health, and who are free 
from fever, at the time we commence the course. The benefits 
derived from this early influence of mercury are pa,rticularly 
striking ; for in a few day^ we have the happiness to witness the 
sudden change from misery and suffering, to comfort and enjoy- 
ment. Sleep and appetite return, night sweats cease, pains are 
removed ; the improved ulcerated throat now allows the patient to 
swallow with comparative ease ; and this, together with the in- 
creasing appetite, induce him to take more nourishment 

I do think that under no other circumstances shall we find the 
secondary symptoms removed so rapidly, and made entirely to dis- 
appear (at least for the time), with so small a quantity (rf mercury. 
The quantity of ointment employed on such occasions sometimes 
d<!>es not exceed three or four drams; and not only are the 
secondary symptoms dispersed, but the general health is propor- 
tionably improved, so that the patient rapidly acquires strength and 
flesh. Those who are anxious to have the least possible quantity 
of mercury introduced into the system, will be pleased with this 
mode of proceeding. 



CHAPTER Xn. 



ON THE TREATMENT OF SYPHILIS IN SCROFULOUS PATIENTS. 

Mr. Hunter having clearly shown that in many cases venereal 
ulcers are kept from healing, and other symptoms from being 
cured by mercury, in consequence of the supervention of a scro- 
fulous action, surgeons have naturally referred many instances 
of the obstinacy of venereal symptoms to -this cause. This theory 
has had great influence, and has even reached such a length, that 
the opinion came to be generally entertained by practitioners, that 
scrofulous patients are unfit subjects for the treatment of syphilis 
by mercury. And it has even been put forward by most of the 
anti-mercurial writers, as one of the great and peculiar advantaffes 
attendant on the non-mercurial plan of treatment of sjrpbilis, that 
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scrofulous patients could be cured safely and effectually by that 
plan, while ahnost certain death awaited them if their venereal 
disease were treated by mercury. 

Let us, however, appeal to facts and observation, and see whether 
the dread of scrofula in the management of venereal cases has 
not been carried too far, and has not deprived many such unfor- 
tunate patients of a safe and speedy rem^y, instead of subjecting 
them to the slow, uncertain, and too oAen unsuccessful line of 
treatment, by the non-mercurial plan. To decide this question 
with accuracy, we should first observe that venereal patients present 
symptoms of scrofula under two very different conditions : first, a 
patient may have had some scrofulous disease before he contracted 
sjrphilis, ex. gr. a young man labouring under a scrofulous affection 
of the hip or knee joint, or a scrofulous ulceration of the cervical 
lymphatic glands, may become infected with venereal disease ; and, 
secondly, a youn^ man who, in his childhood, may have had scrofu- 
lous disease, but m whom it has long ceased to appear ; or one in 
whom, though no traces of scrofula having ever been in action may 
appear, yet may exhibit an indolent enlargement of the cervical 
glands, at the time that he applies for the cure of some secondary 
venereal symptoms. On enquiry, we may learn that he had not 
been subject to any enlargement of these glands, until the eruptive 
fever preceding the secondary symptoms had arisen; that these 
enlargements took place either at the time that the secondary 
symptoms made their appearance, or perhaps immediately before 
them, that is, at. a time when the general health became out of 
order. We, therefore, may be called on to treat a scrofulous 
patient in whom the disease of scrofula existed in action for a long 
time antecedent to the appearance of secondary syphilis, or one in 
whom the development of the scrofulous symptoms is coeval with, 
or perhaps induced by, the secondary venereal symptoms. We shall 
commence with the latter, of which the following are instances. 

Let us first turn our attention to the case of a patient who has 
not any scrofulous disease in action, and in whom we are not ' 
able to discover any trace of the previous action of scroflila. 
Let us suppose that the eruptive fever which ushers in the second- 
ary symptoms in the first order of parts, either sore throat or 
eruption, excites at the same time an enlargement of a greater or 
lesser number of the cervical glands ; some of them may be clus- 
tered together into an undefined mass, while others remain dis- 
tinct. This condition of the glands we may observe in some cases 
does not make its appearance for two or three weeks after the 
eruption or the sore throat ; but sometimes it precedes them by an 
equal length of time. How are we to treat this complicated case ? 
My answer is, that we are to proceed exactly in the same manner 
as if the venereal symptoms were uncombined with any such 
affection. The only difference to be made is, that in this com- 
plicated case, we should be anxious to bring on a smart degree of 
ptyalism, and with the least possible delay ; but at the same time 
one that we shall be able to control. 

79 col 10 
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In directing the doses of the mercury, we are of coarse to be 
guided by the existing state of the general health, and we are to 
suit the former to the latter. As soon as the mercury has produced 
its legitimate effect, we must add to the mercurials such other 
treatment as is best calculated to invigorate and support the general 
sjrstem ; and this the more particularly, if the case seems to re- 
quire a prolonged use of mercury. I shall now adduce some 
cases in support of my assertion, that such scrofulous affections 
as are ushered in by the eruptive fever along with secondary 
venereal symptoms, not only will bear mercury, but will yield to 
the action of this medicine exactly as the syphilitic symptoms 
themselves yield. 

And here I would refer the reader to the case of Mr. G — , page 
127, as a very striking instance of the safety and advantage with 
which mercury can be given in cases attended with this enlarge- 
ment of the lymphatic glands accompanying secondary venereal 
symptoms. In that case the mercury was commenced under most 
unpromising circumstances ; and yet we found that so far from 
these swellings being irritated and injured, they were, on the con- 
trary, remov^ by it, and they appeared to have retired pari passu 
with the truly venereal symptoms. 

In the following case the use of mercury was commenced under 
more fevourable auspices, the general health not being much im- 
paired ; the doses of the mercury were accordingly larger, and the 
result was equally fortunate. 

March 14th, 1834. Robert White, set. 36, mis admitted into 
the 12th ward ; he states, that eight months ago he contracted a 
chancre, which he attempted to cure by taking pills for three weeks, 
while he was exposed to the weather ; the pUls salivated him. 

In December last an eruption, preceded by pain of the head and 
limbs, appeared over his entire body ; and, at the same time, he 
felt his throat sore. Two months previous to the eruption, he 
observed a swelling of one of the lymphatic glands on the left 
side of the neck ; this swelling did not ulcerate sooner than three 
months after it first made its appearance. For relief of these 
symptoms he took, for two months, a mixture given to him at the 
Talbot Dispensary. The throat grew better, owing, as he thinks, 
to the use of a gargle ; the eruption was not improved. At present 
we observe on the trunk an eruption of papulce, of rather a large, 
size, sparingly scattered ; on the limbs, an eruption of similar ap- 
pearance, but of a smaller size. The eruption on the face is of 
the small measly kind, and did not come on until a few weeks after 
that on the trunk and limbs. Mist. purg. bain, tepid. 

March 18th. Ung. hydr. fort. 3ss. omni nocte, pil. hydr. ^. v. 
omni nocte. I shall not trouble my reader with any more mmute 
details of the practice in this case, than to say that, during the 
entire treatment, whenever mercury was employed the prepara- 
tions used were those above mentioned ; and the doses were varied 
according to existing circumstances. He bore the mercury very 
well ; ptyalism was mduced without difficulty, and kept up with 
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but slight intermissions. He left the hospital on the 12th of May, 
at which time the ulcer had not entirely healed, although it was 
reduced to a mere line ; but the skin forming the edges 'of this 
line did not adhere to the surface of the granulations which they 
covered ; and the discoloration in the vicinity of the edges had not 
entirely disappeared. In this case it was plain that Ihe scrofu- 
lous affection of the glands had been excited, either by the un- 
guarded use of some mercurial medicine, or by the mere action 
of the venereal poison acting on a scrofulous habit : and it is 
equally obvious that the presence of this scrofulous condition did 
not prevent the mercury from acting on the system as it acts on 
the most healthy habits, and effecting a cure of the venereal with 
the usual readiness and certainty. And surely it is not too much 
to add, that it did not exhibit any un&vourable action on the scro- 
fulous symptoms. 

August 2d,^834. Michael Bruton, est. 21, was admitted into 
the 12th ward. The lymphatic fi^lands on each side of the neck 
are enlarged and indurated ; particularly on the right side, where 
three or four, clustering together, form a large and irregular tumour 
under the angle of the' jaw. On the left side, the glands affected 
are fewer in number, and smaller irt size ; one of them, however, is 
soft, and gives the feel of fluctuation. The integuments covering 
the enlarged glands retain their natural colour; no pain in the 
glands ; he complains of night sweats and of pain in his chest, 
but he is not emaciated. A fading papular eruption occupies the 
integuments of the shoulders ; and a few scattered papuIsB are seen 
on his forehead, at the root of his hair : he complains of nocturnal 
pains of the shoulders and arms, and of the right wrist, where a 
slight enlargement of the bone is felt. 

Three months ago he contracted a sore on the dorsum penis, 
which became as large as a sixpence ; for this he used only a few 
common purges, and it healed in a month after its appearance. 
The glands of the neck then began to swell, and at the same time 
the pains attacked his shoulders and arms ; and these, in another 
month, were followed by the eruption. He has not taken any 
medicine, except a few purgative pills. 

August 9th. I put him on the use of mercury, 3ss, ung. hydr. 
fort omni nocte, et pil. hydr. gr. v. ter in die, and find, on August 
the 30th, this report — " The glands on both sides of the neck have 
been much reduced by theptyalism; that on the right side remains 
solid, that on the left side is soft with a fluid in it, but no redness 
of the skin, nor surrounding hardness, or other sign of active inflam- 
mation.'' Prom the 16th of August to the 6th of September, he 
discontinued the use of mercury. When resuming it on the 6th 
of September, I directed calomel gr. ij. opii gr. i twice a day, with 
the view of quickly reviving the salivation ; but in this I did not 
succeed, for the only effect was a slight ulceration of the gums, 
accompanied with tumefaction and angina-like redness of the 
Aroat, and an increased secretion, but no actual flow of saliva. 

On the 25th of October he was dismissed cured. The glands 
79* 
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on the left side, which on his admission contained a fluid, had been 
punctured on the 6th of September; and, at the time of his dis- 
charge' from the hospital, still yielded a very small quantity of 
purulent fluid ; and it looked so well that I imagine it must have 
healed in the course of eight or ten days. 

Here is a clear instance of enlargement of the cervical lymphatic 
fflands, arising entirely from a venereal taint ; certainly not in any 
degree excited by mercury, for he had not used any until after his 
admission into the hospital. 

In a note which I made of this case, while the patient was in the 
hospital, I find it stated — " The result has been, that as soon as the 
mercury acted fully on the system, the glands began to decline 
pari passu with the eruption ; and that bSth remained stationary 
when the action of the mercury ,was allowed to subside ; and both 
finally disappeared under the renewed action of mercury. 

Let me dso refer my reader to the case of Mr. G., page 127, 
where the scrofulous enlargement of the cervical glands was daily, 
if not hourly, accumulating; and I think that he will admit that 
these cases fully bear out my assertions: 1st. That those scrofulous 
symptoms which come on along with secondary venereal symp- 
toms, and which are almost a part of that disease, are all to be 
cured along with the venerenl symptoms, and by the very same 
remedies. 2d. That those scrufulous aflfections which had existed 
prior to the appearance of the secondary symptoms (and which of 
course are in no way connected with them), will not be benefited 
by a mercurial course instituted for the cure of secondary venereal 
sjonptoms ; nor will they, or the constitution of the patient, be in 
anywise injured, provided that the mercurial process be conducted 
with a reasonable share of skill and judgment. 

It may be asked whence, then, has arisen the very general 
abhorrence of mercury, for the treatment of scrofulous patients 
when affected with syphilis? I answer, that authors have, one 
after another, frightened each other, and the profession at large, on 
this subject ; until, at length, it became one of the great boasts of 
the non-mercurialists to say, that their plan enjoyed this superior 
advantage — " That, by it, even scrofulous subjects, who could not 
possibly be treated by mercury for syphilis, could be cured by this 
plan without any risk of injuring their ^neral health, or of aggra^^ 
vating their scrofulous symptoms." Yet this strange, this almost 
unaccountable aversion to using mercury with scrotulous patients, 
does not seem to be felt by the very same practitioners, except in 
venereal cases. Who, of all these, will hesitate to give mercury, 
even with the view of exciting ptyalism, in a case of iritis, of peri- 
tonitis, of synovitis, or of acute inflammation of any other of those 
membranous tissues, in which mercury has been found so eminently 
useful ? Do we find them very anxious and very particular in 
their enquiries as to the scrofulous diathesis of a patient labouring 
under any of these diseases ? Do we observe them hesitate for a 
moment as to the medicine they should prescribe ? Even in those 
cases where the existence of scrofiila in the habit is obvious, do we 
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observe that they feel any peculiar reluctance in prescribing this 
powerful remedy ? No ; the dangerous nature of these diseases 
overpowers every other consideration. 

I have DO doubt that mercury may be administered, so as to 
exasperate already existing scrotulous diseases, or even to excite 
new forms of it ; I mean when it is given for a length of time, in 
what has been termed an alterative manner — viz., in under-doses, 
such as will not produce the salutary action of mercury (that is 
ptyalism), but such as will, at length, act upon the system as a slow 
poison ; perhaps, because its influence is only allowed to reach to 
the nervous system. But I again repeat it, that if mercury be 
given so as to excite a smart ptyalism in a short time, -it will not 
produce any alarming sjrmptom of scrofula, even though that 
ptyalism be kept up for such time as may be required for the cure 
of either primary or secondary symptoms. 

We shall next advert to that class of cases in which the patient, 
who has long been, and who is still affected with scrofulous disease 
in action, has the misfortune to become the subject^of secondary 
venereal symptoms. Does not this combination, some will exclaim, 
forbid the use of mercury? will not the result of mercurial treatment 
in such a case be, that the venereal symptoms will remain imcured, 
while the scrofulous symptoms will be a^afravated to a dangerous 
de^[ree? Such, I ima^ne, is the generally received opinion — an 
opmion, however, whicn I conceive is rather drawn from theoretical 
Induction than founded on practical observation. For I think I 
may with confidence appeal to the experience of every surgeon 
who has had much practice in the venereal disease, and ask him 
whether he has not treated many scrofulous patients labouring 
under chronic abscesses and ulceration of the joints ; and whether 
he has not even cured many (who had been lamed by morbus 
C0X8B in childhood) of syphilis, by the use of mercury ; and that, 
too, without being able to discover what he anxiously watched for, 
and secretly dreeaed — namely, "that the scrofulous complaunts had 
been made worse by the use of mercury." Many, I make no doubt, 
have felt a secret satisfaction at the result; and some, perhaps, have 
ascribed their success more to chance, or to some peculiar good 
fortune which has conducted both surgeon and patient with safety 
through such apprehended danger. 

Out of many cases which have occurred in my own practice, I 
shall adduce a few instances in corroboration of the opinion that 
such scrofulous habits as those to which I have alluded do safely 
admit of the judicious use of mercury for the cure of their vene- 
real disease, without prejudice to any scrofulous symptoms with 
which they may also happen to be affected. 

Joseph Bunbury, set 26, of a full habit„ was admitted into No. 
12 ward, on December 5th, 1834. Eight noonths ago he had a 
chancre behind the corona glandis, on the ri^t side of the penis, 
and immediately began to use mercurial pills. He had taken 
seventy pills before his mouth became affected ; this treatment was 
continued for two months, and then he was considered to be cured; 
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but, in a month after, he was attacked by pains in his shoulders 
and arms, and, spon after, a papular eniption showed itself all over 
his face and body, and his throat became sore. He was received 
into Sir P. Dunn's hospital, was there salivated, and at the end of 
three weeks was dismissed, the throat being well, the eruption 
&din^, and the pains much relieved, but a snmll glandular tumour 
had formed on each side of his neck ; these tumours have very 
much increased in size, and now these tumours are soft ; the skin, 
covering the most prominent parts of them, is of a purplish red 
colour, and on each side is a small ulcerated opening, through 
which a thin pus escapes ; the edges of the opening bemg deeply 
undermined and thin — he says he had many such tumours in his 
childhood. His venereal symptoms are several scaly spots in his 
eyebrows, and red patches on his shoulders, with a slight swelling 
on each side of the ligamentum patellee, and severe pains in his 
shoulders and arms, which prevent him from extending the fore- 
arms, and keep him awake at night. 

I shall briefly state the treatment, by saying that he was purged, 
and had a tepid bath, before he began to use mercury. 

On December the 9th, he was ordered 3ss. ung. hydr. onani 
nocte, et pil. hydr. gr. v. bis in die. The pills were omitted on the 
16th, and the ointment continued until the 23d. The ointment 
was resumed on the 30th, and continued until the 10th of January. 
Again, on the 24th of January, he was directed ung. hydr. 3ss. 
omni nocte, et pil. hydr. ^r. v. ter in die; this was continued until 
the 31st, at which time his mouth was again smartly sore. After 
the 10th of December, he took bark, in one form or other, during 
his stay in the hospital, from which he was dismissed on the 10th 
of February, perfectly free from any appearance of venereal disease. 

Surely this was a fair case for witnessing the efiects of mercury 
in a scrofulous habit ; for we may set down this man as scrofuiods, 
not only from the present swellings and ulcers under the ears, but 
also from the fact that such had affected him very constantly during 
his childhood. The result of this treatment, in this case, has been, 
that the mercury acted rather kindly than otherwise; that his 
health did not, in the slightest degree, suffer from a very smart 
action of mercury, kept up for eight and for twelve days, and even 
then renewed — for he did not lose flesh during his stay in the hos- 
pital. With respect to the scrofulous tumours and ulcers, they 
were not benefited, nor were they in the slightest degree injured by 
its use. In a word, the mercury here actra as it does whenever it 
acts kindly ; the scrofulous habit did not seem to have the slightest 
influence on its mode of acting, nor did the mercury seem to exert 
any pernicious influence on the scrofulous symptoms or diathesis. 

Matthew Conner, a delicate-looking boy, a3t. 16, was admitted, on 
the 10th of June, 1834, into the eye ward, on account of venereal 
iritis in an advanced stage. He had, on each side of his neck, 
three or four ulcers, covered with yellow scabs. , When the scabs 
were removed by poultices, the ulcers presented all the character 
of scrofulous ulcers with fungous surfaces. Having satisfied 
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myself as to the nature of the n leers, I allowed them to scab again ; 
and during the time of his treatment for iritis they remained 
untouched. For the cure of the iritis, I employed calomel, in doses 
of two grains, three times a day, by which a very high degree of 
ptyalism was induced. During the long period of the ptyalism the 
scabs remained unaltered in every respect. When the ptyalism 
had subsided, I again removed the scabs by poultices, and I found 
the ulcers still retaining the same character and appearance as they 
had previously to the mercurial course. They did not exhibit any 
appearance which could lead me to imagine that they had under- 
gone any change during the time of the salivation. 

Let us not, then, be too timid when certain diseases, or conditions 
of disease, require that we should ^ve mercury to a patient, in 
whom we see scroftila already in action. The safest rule to adopt 
in such circumstances is, in my judgment, to give it so that it shall, 
in six or eight days, produce the degree of ptyalism that we wish 
for. I need scarcely add, that should it be deemed necessary, for 
the cure of the disease for which mercury is being administered, to 
keep up a lengthened action of mercury, we should support the 
system of our scrofulous patient by nourishing diet, by bark, and 
by opium. 

Feb. 1st, 1822. Mr. O. (usher of a school), aet. 26, has been 
lonfif afflicted with a severe cough, sometimes with haemoptysis ; 
and is altogether of a very consumptive habit. On February the 
1st, he applied to me for cure of a chancre on the inside of the pre- 
puce — this is a genuine Hunterian chancre, and had been disco- 
vered only a few days previously. 

I advised pil. hyd. 3ss. pulv. ipec. gr. viii. fiant pil. octo. Sumat 
unam sing. noct. ; but, by mistake of the apothecary, he took, 
according to the label on the pill box, one pill at night, and one in 
the morning. 

Feb. lOtn. He states that the pills gripe him occasionally; 
gums are very sore, those of upper jaw being smartly ulcerated ; 
surface of chancre clean, hardness much less. Omitt. pil. per dies 
ii. dein i: o. n. 

Feb. 13th. Mouth more sore ; chancre less hard at base ; thinks 
his cough much improved since be began this course. 

Feb. 26th. Mouth sore, upper gum severely ulcerated ; scarcely 
any hardness in the site of the chancre. Repet. pil. i. om. nocte. 

March 11th. Has not taken any pills since 3d instant ; mouth 
is only now well ; no hardness in the site of the chancre ; cured. 
Acid, sulph. dil, gutt. xv. ter in die. ' 



Remarks. 

I feh quite disappointed when Mr. O. told me that he had been 
taking two pills a day instead of one, as I had directed, for I was 
tremblingly alive to the danger of using mercury in almost any 
quantity with him. Howaver, as he had begun with this dose, I 
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did not like to send him back to a smallar one, fearing that if I did 
so I should not get the mercury to act favourably hereafter. 

This case clearly proves that we may with perfect safety use 
mercury in small (k»ses, and even excite a smart ptyalism in 
patients whose lungs must be considered as extremely delicate and 
tender; and therefore, according to generally received opinions, 
very ill suited to bear the active use of mercury. Had this been a 
soUtary instance of the safety with which mercury may be given to 
a patient with haemoptysis, it might be said that it was an escape 
and not a cure; but, supported as it is by many other instances in 
which mercury was with safety and advantage given to those 
labouring under hectic fever in full action, I have no hesitation in 
pronouncing it a cure. Should this point be established, that mer- 
cury can with safety (provided it be with caution) be given to a 
patient threatened with hsemopt^, so as to effect a cure of primary 
venereal symptoms, I say if this point be once established, it will 
enable practitioners to hold out to such persons the benefit of this 
medicine. 

At the time that Mr. O. applied to me, I had not satisfactory 
experience of the safety with which mercury may be given to 
scrofulous patients ; anci, therefore, I directed very small doses of 
this medicine, indeed much below what his system could have 
borne ; but, by the mistake of the apothecary, the dose proved 
better suited to the existing state of his health, as be was not 
affected with hectical symptoms. The issue of this case, however, 
made me reflect more upon this line of practice, and induced me, 
in subsequent cases of scrofulous patients, to administer mercury 
with more freedom. 

Had Mr. O. been a patient in easy circumstances, I certainly 
would not, at that period, and with the notions I then entertained 
of mercury, have preferred a mercurial course. But as his means 
were extremely limited, depending upon his daily exertions for his 
daily bread, I knew that he could not procure for himself that ease, 
and those comforts, which would be required by a different line of 
practice. These considerations induced me to direct a mercurial 
course, knowing that this, if it succeeded, was decidedly the shortest 
line of treatment, and one which would not materially interfere 
with his occupations. 

The result has shown that mercury may be administered to 
patients subject to haemoptae, provided it be given with caution 
and judgment; and, also, that in such the venereal symptoms yield 
at least as quickly as they do in those of more robust and more 
healthy constitutions. 

It may naturally be asked, if scrofulous patients be found to bear 
mercury so well as you represent, how has it come to pass that the 
profession have so generally entertained the contrary opinion, and 
have been impressed with a notion that mercury would ag^avate 
all the symptoms of scrofula, while, at the same time, the scrofulous 
diathesis was so opposed to mercury as to prevent it from exercis- 
ing its salutary influence, and effecting a cure of the venereal dis- 
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ease in such habits ? To this, I can only answer, that I suppose 
when men's minds were first instructed that venereal symptoms in 
certain habits had resisted the power of mercury, and were after- 
wards cured by sea-air and sea-bathing, they inferred that this was 
only attributable to a scrofulous diathesis ; they, of course, became 
more guarded and reserved in the administration of mercury to 
patients of this habit. Hence it followed that they not only pre* 
scribed this medicine in smaller doses, but whenever they saw it 
about to produce ptyalism they withheld it for a time. In a word, 
that they most cautiously watched it for the purpose of preventing 
it from acting on the salivary system (its natural and salutary 
action). By this means, the constitution of the patient came to be 
irritated, and teased, as it were, by this long-continued use of mer- 
cury in under-doses, the medicine accumulating in the system, and 
not being allowed its natural action and natural outlets, it came to 
act as a poison on the system ; and thus the scrofulous habit (natu- 
rally weak) was thrown into disorder, and consequently all its dis- 
eases, and tendency to disease, were aggavated. "What was 
considered as an indulgence to the scrofulous habit, ultimately 
proved to be the source of the principal mischiefs which have been 
observed when mercury was administered to scrofulous patients. 
' Let us not, however, consider every instance of enlarged cervical 
lymphatic glands occurring in venereal patients, either simulta- 
neously with, or subsequently to, the appearance of secondary 
symptoms, as excited by the influence of venereal virus. For we 
shall meet with some cases in which this condition of the glands 
had been produced by the action of the mercury at the time that 
ptyalism was commencing. That the enlar^ment of the glands 
is in such instances causeid wholly by the action of the mercury, is 
proved by the fact that the swelling subsides according as the 
action of the mercury declines; and that when we again reproduce 
the ptyalism a second time, the mercurial action having been 
allowed to subside, we shall find that the swellings will return, and 
that these can be prevented from increasing in number and size, 
only by reducing the doses of the mercury, and interposing brisk 
purgatives pretty liberally. When we thus know the fact that 
ptyalism is occasionally the cause of this enlargement of the cer- 
vical lymphatic glands, we can easily guard against or remedy this 
occurrence. Whereas, were we to mistake such for scrofulous 
enlargement excited by the venereal virus, we might be disposed to 
persist in using the same doses of mercury, under an impression 
that the former would yield to a little further action of mercury, as 
some of the venereal symptoms had already begun to do under its 
use. 

I have lately seen two cases of this enlargement of the cervical 
glands in patients while under treatment for primary symptoms 
only, and these afford a still further proof that this affection was 
occasioned solely by the action of mercury on the salivary glands. 
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CHAPTER Xin. 

MINUTE DOSES OP MERCURY IN LATE AND CHRONIC BUBO. 

AmoQfi^ those cases of S3rphilis which can best be treated by very 
minute doses of mercury, I must mention a rare form of bubo : it 
is one of an indolent nature ; it makes its appearance long after the 
chancre is healed — perhaps in four or five weeks. The bubo in 
some cases is single ; in others, there is one in each groin : the 
swelling is not of an acute inflammatory nature, nor is it, during its 
progress, attended by severe pain, unless it proceed to suppuration, 
in which case it becomes very painful, particularly if the matter 
has accumulated largely, and has not got vent. These buboes, to 
which these remarks apply, are very remarkable for the severe and 
extraordinary derangement of health which attends them. A high 
degree of febrile excitement exists, and yet the fever partakes very 
much of the character of hectic fever : a quick pulse, impaired 
appetite, urgent thirst, languor and lassitude, emaciation, and night 
sweats, form its leading features. When, after a tedious suppura- 
tion of three or four weeks, the matter gets exit, the pain then 
diminishes; and, by slow degrees, the health in some measure 
improves, but a long time elapses before it is perfectly re-established. 
In some instances, the tumour does not advance to suppuration, 
but having arrived at a certain size, it remains stationary for a 
short time, and then slowly retires, but only to a certain degree. 
For, whether suppuration shall have taken place or not, the groin 
is not restored to its natural state, and considerable induration of 
an indolent nature still remains. Such are the symptoms which 
attend buboes of this class. I have been consulted on cases in 
which the disease stood at this point for a very long time — of this, 
the following is an instance. 

October 19th, 1835. Mr. E., six months ago, had a chancre on 
the dorsal aspect of the penis, at the junction of the prepuce with 
the glans ; for this, he was directed, by an eminent surgeon, to use 
mercurial frictions : he says that he rubbed in nearly one pound of 
mercurial ointment ; and with so much energy that his arms at 
first became quite muscular. This course he continued for six 
weeks ; during it he lost flesh, and became unable to read, or to 
attend to any business, but no aflection of the mouth was produced. 
Three months ago he again had sexual intercourse, by which the 
cicatrix of the original chancre was opened ; this has not sinoe 
healed. About this time a bubo formed in each groin ; these were 
considered, by another eminent surgeon, as constitutional or scrofu- 
lous buboes, and therefore they were treated without mercury. 
During the formation of the buboes, his health suffered materially; 
be became emaciated, and had night sweats. After this last sexual 
intercourse, the prepuce became much thickened, especially on its 
dorsal aspect ; this thickening affected the int^^ments of the penis 
more than half way towards the pubes. The ulcer, which hitherto 
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had been confined to the prepuce, has lately shown a disposition to 
slough, and has stretched forwards, so that now it has laid hold of 
the corona dandis. To the ulcer, Mr. K. had applied acid, nitric, 
withia the last three days. At present, the prepuce and intc^i- 
ments, half way up the penis, are red, much swollen, and thick- 
ened; a hardened and knotted Ijnmphatic vessel runs along the 
right side of the penis ; a considerable hardness and swelling exists 
in each groin, the integuments are there also red ; a trifling dis- 
charge takes place from a small opening in each bubo. His nealth 
is very much broken down ; he is emaciated to an extreme degree; 

Eulse 130 ; countenance pale and sickly, yet his appetite is good ; 
e has no thirst; has nis^ht sweats; sleeps until four o'clock, a. m.; 
from which hour, until the time he gets out of bed, he is iticessantly 
teased by painful erections. 

On the most minute enquiry I cannot discover any secondary 
symptom. Judging that the orijo^inal venereal disease was not 
cured by the very heavy course of mercury which he had under- 
gone,, although his system suffered so much by it, I felt no hesita- 
tion in recommending mercury, but in very minute doses, which 
alone could be borne by him in the present depressed state of his 
health. Accordingly, I advised ung. hydr. fort. gr. x. onmi nocte ; 
and, at the same time, to drink from half a pint to a pint of sarsa- 
parilla broth daily. 

October 22d. The swelling of the prepuce considerably reduced ; 
the ulcer not spreading upon the glans : he says the right bubo is 
more painful, yet it is scarcely (itat all) more swollen ; slept well 
last night, not having been troubled with erections, but had profuse 
night sweats ; the pulse is still 130 ; he relishes the sarsaparilla 
broth. No sensible effect of the mercury, yet he says that he feels 
himself stronger. 

October 26th. The swelling and hardness of the integuments of 
the penis much reduced ; ulcer with a tolerably clean surfieice — it 
discharges healthy pus in sufficient quantity; the right bubo, which 
had been very painful, is easy, and has now three small openings ; 
the hard cord-like Ijrmphadc vessel along the right side of the penis 
is reducing. He says his health is in every respect much better : 
he sleeps well ; has no night sweats ; erections are rare, and not 
attended with pain ; pulse reduced to 108 ; appetite better than 
when he was in perfect health ; some mercurial fetor indicates a 
very slight affection of the mouth. Repet. jusculum sars® et ung. 
hydr. ad gr. x. per duas noctes, et dein augeatur dofi|JLS ad Bi. sing, 
nocte. »• 

I was prevented from watehing the further effects of this plan of 
treatment ; nor did I receive any account of the patient until the 
20th of December, when Mr. K. informed me, that when he had 
rubbed scruple doses of the ointment for three times, his mouth 
became sore ; and he continued to use the mercury, so as to keep 
up the soreness for a fortnight ; he then laid aside the mercury. 
He has taken a great deal of sarsaparilla, and now enjoys tolerable 
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health. The glands, however, in both groins, are still too large ; 
the penis is healed, with a broad and deep cicatrix behind the base 
of the glans. 

September,. 1836. Mr. K., about the time of the last report, 
relinquished all further treatment; and yet he has not regained his 
ordinary state of health, although he has been pretty actively 
engfi^^ in various pursuits, at times living rather freely. He is . 
stiU very thin, and suffers from irregular pains in his limbs. 

In a word, he is not in perfect health ; he is teased with the 
above symptoms, not one of which is decidedly venereal ; and yet, 
all together, they excite in my mind a strong suspicion that some- 
thing of a latent unsubdued syphilitic taint still remains, which 
obstructs his restoration to perfect health ; yet he declines to follow 
my advice, viz., that he should again use mercury, beginning with 
scruple doses of the ointment 

Such are the leading features of this disease when confined to 
the primary sj^nptoms. But it does not stop here ; for unless it be 
cured at this stage, we shall find that, after some time, a fresh set 
of symptoms will arise, which, though not strictly secondary vene- 
real symptoms, yet lead us to suppose that they proceed from a 
certain modified operation of the venereal disease on the general 
system. 

Thus we sometimes observe that the slight improvement in the 
general health which takes place on the matter of the buboes being 
discharged does not continue unimpaired for many weeks. The 
patient now, perhaps, sufifers from one or more ulcers on some part 
of the body or limbs. He tells us that each of these began as a smidl 
boil, or pimple, which he scratched; or that it arose from some very 
triflinff hurt. These ulcers seldom exceed in circumference that of 
« hal&rown piece; more frequently they are of a size intermediate 
between that and a shilling. When fully established, these ulcers 
exhibit so much of the character of secondary ulcers that almost 
every surgeon would say they were suspicious looking ulcers. 
Oenerally from two to four of these appear, and they are healed 
very slowly, by means of some active application, for mild ones 
produce no improvement in them. In other cases no ulcers 
appear, and the second set of symptoms bear no resemblance to 
those of the venereal disease ; they are such as indicate disturbed 
health and a broken-down system, and therefore we may expect to 
find in these an almost endless variety, depending, probably, upon 
some constitutional predisposition, or excited by some accidental 
circumstances* they are such as we could not, by viewing them 
abstractedly, imagine to be syphilitic, and yet, by tracing their 
history, we are led so directly to the previous venereal disease that 
we can scarcely doubt their syphilitic origin. The readiness with 
which they yield to the operation of mercury renaoves all doubt, 
and convinces us not only that they arose from a venereal taint, 
but that they are as quickly and as certainly curable by mercury as 
the purely secondary venereal symptoms are ; and yet these symp- 
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toms are among those diseases which altogether forbid the use of 
mercury under ordinary circumstances. Let us take as an example 
the following case : — 

Dr. G., while pursuing his studies at Glasgow, had an ulcer near 
the firsnum, which destroyed that fold ; it had been brought to heal 
chiefly by repeated applications of argentum nitratum. In May 
following, some weeks after, being in London, a bubo made its 
appearance in his right groin, and at the same time his health 
became much deranged, and his strength and flesh were seriously 
reduced. He appli^ to one of the most eminent and experienced 
surgeons in London, who considered his case as one of scrofulous 
bulx), and accordingly treated him principally with iodine. By his 
advice he at length removed to Chatham, where, for a time, his 
general health improved much ; but he did not long enjoy this 
state of good health, lor he was then affected with a sTight spitting 
of blood, and cough ; some difficulty of breathing quickly followed, 
and he felt his throat sore. After a little time he became troubled 
with palpitation of the heart, and along with this a glandular 
swelling, as large as a plum, took place between the angle of the 
lower jaw and the chin. Such was the history of his case on 6th 
Nov., 1835. When he was introduced to me by my friend Mr. 
White, he had, in addition to a pretty large indurated bubo, the 
enlargement of the glands under the jaw, palpitation, and quick 
respiration ; he was also afiected with extreme quickness of pulse, 
considerable emaciation, lassitude, and a sickly pallor of counte-. 
nance. Upon the most mature consideration we agreed to make a 
trial of minute doses of mercury, in the hope that all his ill health 
was caused by a latent venereal taint. On Nov. 6th, 1835, we 
directed for him 9ss. ungt. hydr. fort, omni nocte. 

Nov. 24th. Mr. White informs me that he is getting well very 
fast ; the lump under the jaw has declined ; his pectoral complaints 
are much improved ; in every respect his health is much better ; he 
still uses the small doses of mercury ; he is now to use doses of a 
scruple each. 

Dec. 18th. He now appears much improved in flesh, and he 
feels himself in excellent health ; he is free from cough and diffi- 
culty of breathing ; very slight remains of the glandular swelling 
under the jaw; pulse quiet and natural ; he has continued the small 
doses (Bi.) of ointment, by which his mouth has been slightly 
affected ; he is ordered to repair to Chatham, and is advised to^ per- 
severe in the use of the small doses of mercury for three weeks 
longer. 

The above histories exhibit to our view buboes or swellings of 
the in^inal glands under circumstances very different from Uiose 
in which we commonly contemplate venereal bubo. Thus, in the 
ordinary venereal disease, bubo appears as an acute glandular 
inflammation ; and, when attended by fever, this is of the inflam- 
matory type. These late buboes, on the contrary, exhibit all the 
marks of a chronic indolent disease ; and these are invariably ac- 
companied by a fever of a purely hectic type. 
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Perhaps a surgeon, in the whole range of diseases in which he • 
may be called on to practise, cannot meet with any instance in 
which a true diagnosis is a matter of greater difficulty or of greater 
importance. It is but too obvious that we cannot place any reliance 
on the present symptoms. Some information may be gained by 
applying our attention to the history and treatment of the original 
primary sjrmptoms, and particularly where these had been treated . 
by mercury. We should carefully enquire as to the manner in 
which this medicine had acted on the system^: and in all such cases, 
if the ptyalism had not been excited at the regular period, and kept 
up for a fair length of time, then I would strongly incline to the 
opinion that all the present sjrmptoms arose from a syphilitic source. 

On collating together the history of several of these chronic 
venereal buboes, with that indolent constitutional bubo which I 
ori^nally described in a paper in the Dublin Hospital Reports, vol. 
ii.. It will be seen that the local conditions of the groin very closely 
correspond with each other ; and that the constitutional symptoms 
of the one cannot be distinguished from those of the other. Yet in 
practice no more serious error could be made than that of mistaking 
and of treating the one for the other. For were we to treat by the 
ordinary mercurial process as venereal the constitutional bubo with 
its accoinpanying symptoms, we should exasperate all the com- 
plaints, inflict a severe injury on the health of the patient, and even 
endanger his life. While, if we treated a chronic venereal bubo as 
a mere constitutional swelling of the inguinal lymphatic glands, we 
should only employ an imbecile useless line of practice, leaving the 
cause and the root of the disease untouched, allowing it to pursue 
its course unopposed, until it terminated, as it generally will do, in 
a slow death, except in some cases, where a peculiar innate strength 
of constitution may enable the system to produce the development 
of some one or two well-marked symptoms of syphilis. In con- 
firmation of these eissertions, we find that one of these cases had 
been mistaken by a surgeon of the highest character in the united 
kingdom. If we indulge a hope that we shall be able to distinguish 
the venereal from the indolent constitutional bubo, we must rest it 
on our scrutinising with most scrupulous minuteness the history of 
each case. By so doing we may, in a few instances, acquire a 
well-founded confidence in our diagnosis; but in the majority of 
cases we shall find the history involved in the utmost pei^Dlexity 
and uncertainty. I trust, however, that I have now directed the 
attention to a perfectly safe and generally an efficient test by which 
our doubts may in a great degree be dispelled, and by which our 
practice may be guided in a safe and satisfactory manner. It is 
merely to employ mercury in very small doses, ex. gr. ten grains 
of the ointment once a day, — by employing this test in cases which 
are venereal we shall enjoy the satisfaction of seeing some improve- 
ment in the constitutional symptoms, as also some amendment in 
the^ general health in the course of five or six da3rs, before any 
mercurial efiect can be discerned ; and those favourable changes 
will become more and more manifest, in proportion as the salivary 
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sjrstem comes under the inflaence of the mercury. Should we have 
enqiloyed the same test in a case of purely constitutional indolent 
bubo, we shall find, on the contrary, that no amendment takes 
place within the first six or eight days, but that even when the 
mercury acts on the mouth the symptoms are rather aggravated. 

This plan of employing those minute doses of mercury can, 
therefore, lay claim to the double merit of being the most speedy as 
well as the safest method of treating all venereal symptoms, whether 
primary or secondary, when attended with hectic fever ; and also 
of affonling the most certain, and the only safe criterion, by which 
we can decide in doubtful cases which are attended with hectic, 
whether the disease be venereal or not. 

Were we to employ, as a test, mercury in doses such as are em- 
ployed ordinarily in the treatment of the venereal disease, we should 
inevitably injure the patient, and at the same time we should not 
obtain the smallest insight into the nature of the disease; for 
mercury used in such doses with a patient in this state of debility 
and hectic fever would rather overpower the system than produce 
any improvement in the venereal symptoms. 

One word more on the subject of these buboes and their accom- 
panying symptoms. Here is a modification of symptoms of syphilis 
and its consequences, which we are utterly at a loss to account for ; 
the natural habit and previous state of health will not explain it ; 
nor do we acquire any real insight into the cause by referring it to 
the treatment of the primary symptoms ; for in one of the cases 1 
have related mercury was used in full doses, and for a very suffi- 
cient length of lime, while in the other no mercury at all was 
employed. And I recollect other cases in which the patients used 
only a few mercurial pills for eight or ten days, without any 
sensible mercurial action being induced. If in the case of Dr. G. 
we embrace the opinion that the venereal disease had been modified 
by the constitution, we shall be fully as much justified in supposing 
that in Mr. K.'s case the overpowering doses of mercury induced 
the extraordinary deviation from the regular course of the venereal 
disease. 



CHAPTER XIV. 

SYPHILIS IN INFANTS. 

Perhaps there is not, in the entire range of surgical diseases, any 
one the contemplation of which is more calculate to arrest our at- 
tention, or to excite our interest, than syphilis infantum. Whether 
we enquire into the circumstances un(kr which the diseased parent 
or parents can infect their offspring, or the form in whidi the 
disease affects the in&nt, or the appearance and nature of those 
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diseases which are communicated by the infant to the nurse, or of 
those communicated to its other attendants, and the further propa- 
gation of disease by the nurse to her husband, and perhaps to a 
large family of children ; I say, in investigating any one of these 
points, we must be struck with the fact that we find in each a 
striking deviation from those laws which regulate the venereal 
disease as communicated by the adult to the adult. Indeed this is 
so much the case, that some authors have not hesitated altogether 
to deny that these affections were venereal ; while others, admitting 
the possibility of a venereal disease in infants, have yet made use 
of those very deviations from the regular laws of syphilis, to prove 
that in particular instances the disease was not venereal, because it 
did not strictly square with the progress of sy^ilis in adults. 

Before I enter uppn the subject of sjrphilis in infants, I must state 
a fact which, though I am unable to explain it, has yet been forced 
upon my observation by more than five or six instances ; namely, 
that a newly married man, who is himself free from every appear- 
ance of sjrphilis and every other disease, shall yet infect his wife in 
such a manner that secondary symptoms shall appear in her in a 
few months after marriage, eind these not preceded by any primary 
symptoms, or by any discharge whatever from the genitals. And 
although among these secondary symptoms some raised ulcers shall 
fix upon the external pudenda of the wife, yet the husband shall 
very rarely suffer in any manner from these. The husband, when 
questioned, will admit that at some period within nine months 
antecedent to his marriage, he had contracted a venereal disease — 
that he had undergone mercurial treatment, by which alt his 
symptoms were removed, and that he had been declared by his 
surgeon to have been cured. I am well aware that such reports 
cannot always be relied on ; and as long as such cases were con- 
fined to mechanics and persons in an humble rank of life, I could 
not bring myself to believe implicitly in their reports ; but when I 
found some occurring in the higher walks of life, and when the 
husbands proved to b^ men of acknowledged and known veracity, 
I could no longer withhold my assent. I now mention one case, 
of the truth of which I am perfectly convinced, and which is, 
besides, one of the very few instances in which the husband seemed 
to suffer from the diseased state of the wife. 

January, 1828. In two months after her marriage, Mrs. K. 
first noticed certain unnatural appearances on the labia externa. 
Having, after another month, obtained an examination, I found a 
number of white moist raised tubercles on the internal surface of 
each labium pudendum. At this time she was also affected with 
white superficial ulceration or excoriation at both angles of the lips. 
The tonsils appeared with whitened sur&ces, the snail-track affec- 
tion of the mucous membrane, a deep copperish hue of the skin at 
the junction of the alee nasi with the cheeks. Upon the most 
minute enquiry I could not discover any pounds for supposing that 
Mrs. K. had at any time been afiected with primary symptoms. 

At this time Mr. K. had not the slightest trace of any local or 
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constitutioQal disease. About ten months before marriage he had 
undergone a full and regular course of mercury for primary symp- 
toms, and was then assured by his surgeon that he was perfectly 
cured. Siqce that period he had remained free from all appearances 
or suspicions of venereal disease. 

However difficult it was to account for theser appearances, I con- 
sidered them to be venereal, and accordingly put both husband and 
wife under a course of mercury. For although he did not exhibit 
the slightest trace of disease, yet it was quite certain that from him 
Mris. K. received her complaints. By the use of blue pill her mouth 
was made smartly sore in the course of three weeks ; yet at this 
period the symptoms on the pudenda were not improved as much 
as I thought they should have been in that time, and they after- 
wards iq^peared to yield rather to a lotion of sulph. zinc than to the 
action of mercury. All the other symptoms were removed solely 
by the influence of the mercury. This course was contimied for 
eight weeks. 

His mouth was with difficulty afiected; however, about the 
middle of the fifth week it became slightly sore, and this effect was 
continued until the conclusion of the treatment. In the beginning 
of April they returned to the country, where they both used sarsa- 
parilla for six weeks following. When they had been at home fof 
three months, Mrs. K. perceived a few blotches in the skin of the 
palms of the hands, a few also on the forehead near the roots of the 
hair, and some over the scalp ; on the dorsum of the tongue there 
now is a small patch destitute of papillae, and looking as if it had 
been scalded. Fresh appearances have also taken place on the 
pudenda. From these she suffers no uneasiness whatever ; no dis- 
charge. They consist of a number of small raised brown-coloured 
excrescences covered with a firm cuticle. 

Mr. K. now told me that he was strangely afifected ; for that 
a^out six weeks ago he observed some strange appearances on his 
penis. I found, on the inside of the pepuce, a brown blotch of a 
rounded form, and a similar one of a much larger size, and of oblong 
form, raised and with a rough surface on the skin of the penis. 

I now commenced another course of mercury, which was carried 
on for ten weeks, and which proved more satisfactory than the 
former ; for now, in Mrs. K., all the symptoms yielded kindly as 
the ptyalism proceeded ; and Mr. K. was without much difficulty 
brought under the influence of mercury, and the brown blotches 
jrielded in the same manner as venereal symptoms usually do. 

Some authors, with a view to make facts reconcileable to their 
dieories, have supposed that the infant could only be infected by 
coming in contact during parturition with ulcers in the vapna of 
the mother. Ttiis doctrine is at once overthrown by the following 
&cts : — 1st. By having ascertained by observation that no such 
ukers were in existence at the period of parturition ; and, 2dly. 
That many in&nts have exhibited the symptotxm of the disease 
actually existing at the moment of their birth. 

Many of those who admit that the foetus in utero can be infected, 
80 col 11 
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suppose that this takes place only when one or. both parents have 
been affected with primary or secondary symptoms at the time of 
conception, or that the mother has been so affected during utero- 
gestation ; and to this opinion I believe the majority of experienced 
practitioners, urged by repeated observation, now give their assent, 
however irreconcileable the fact may be with their theoretical 
notions of the ordinary mode of propagation of the venereal disease. 

But there are cases in which the fostus in utero has been infected 
under circumstances so strange and so difficult to explain, that 
nothing short of actual observation could induce us to allow the 
&ct. The circumstances to which I allude are these : — The father 
of the child has had primary symptoms six or eight months before 
his marriage ; for these he has been treated by mercury ; has under- 
gone a full course of this medicine, under which his symptoms have 
been removed; and his surgeon has declared himself satisfied with 
the treatment, and dismissed him as perfectly cured. In six or 
eijght months after this treatment he marries. In the ordinary time 
his wife becomes pregnant, and carries the child until the seventh 
or eighth month, when abortion takes place, and this without being 
preened by any of those circumstances which in ordinary con- 
tribute to its occurrence. The same fatality attends on the second 
and third, and perhaps fourth pregnancy, in spite of every attention 
paid to the directions of her accoucheur. At length suspicion arises 
in the mind of the accoucheur ; he examines the product of the 
next abortion, and finds that the cuticle is loose, and that it readily 
peels off in patches of greater or less extent; thus is explained what' 
the midwife had termed a putrid state of the child ; he may find 
too that the nails are not formed, and in general that the child ap- 
pears as if it had been badly nourished. It should be here remarked 
that sometimes the child is produced alive, in such a weakly but 
emaciated state that it does not, survive more than a few hours; 
and such often bear unequivocal marks of the venereal disease. 
Until these repeated abortions shall have attracted the attention of 
the accoucheur, there has not been any one circumstance which 
could have raised his suspicion as to the true cause of them. For 
both parents continue, all this time, to live in the enjo3rment of 
perfect health ; no trace of disease is to be discovered in either. 
When the husband is questioned, he candidly avows that he had 
before marriage been affected with primary symptoms ; that he had 
been (as he thought) cured of them, and that having allowed six or 
eight months to pass over before his marriage, without perceivinfi^ 
any sign of a return of the disease, he had concluded that it had 
been perfectly eradicated from his system. On further enquiry it 
is ascertained, that his wife had never complained of any sensations 
which might lead even to a suspicion of her having had primary 
symptoms ; nor has any appearance taken place in her, which can 
even bear a resemblance to secondary symptoms. In a word, both 
parents are prcmounced (after the most minute investigation) to be 
in the enjojrnient of perfect health. 

In some cases, we may discover equivocal appearances of disease 
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in tbe fiaber, yet so faintly resembling syphilitic symptoms that we 
could not think of considering them as venereal, unless our sus- 
picions came to be strengthened by some collateral circumstances. 
Of this kind is one of those cases related by the late Dr. Beatty, of 
this city, in his paper entitled — " On a species of premature labour," 
published in the fourth volume of '* The Transactions of the Asso- 
ciation of the King and Queen's College of Physicians." 

Dr. Beatty having concluded the history of one case of this kind, 
says, <* Several similar cases occurred to me from that time, with 
similar success, which I shall pass over, as they rest only on my 
own experience, and shall therefore confine myself to a very few, 
in some of which I was assisted by Mr. CoUes and Mr. Todd, in 
their capacity of surgeons. In my case-book, to which I have 
referred, I tind that, in August, 1812, 1 attended the wife of a stay- 
maker, who was delivered of a putrid child, in the seventh or eighth 
month, which she said was the third that she had born dead. I 
discovered so much of venereal affection as to recommend that they 
should put themselves under the care of some experienced surgeon, 
for the use of mercury. They applied to Mr. Colles ; and, when 
she was pregnant in the following year, Mr. Colles told me that 
they had not continued a sufficient time under his direction, to 
satisfy him that they were cured of their venereal complaints; 
which I found to be the case in July, 1813, when I delivered her 
again of a putrid child, in the eighth month. I then declared, that 
1 never would attend her again, until Mr. Colles told me that he 
was satisfied with the result of the mercury used. They again 
returned to him ; and fully attending to his directions, in October, 
1814, 1 again attended her, when she bore a living girl, at the full 
period of gestation. She has had several living children since." 

I can recollect that the symptoms exhibited by the husband were 
of such a very doubtful nature that I should not have thought of 
treating them as venereal, were it not for the communication made 
to me by Dr. Beatty, with respect to the abortions of his wife. 

Although in this case there was enough in the appearance to 
allow us to connect them with a preceding venereal complaint, yet 
Dr. Beatty^s experience had informed him that similar unfortunate 
results might have taken place, where no visible symptoms of 
venereal disease could be discovered in either parent, for his next 
case, which was treated by him and the late lamented Mr. Todd, 
was of this description. 

In a few instances the child comes to its full time, or nearly so, 
but is born in subh a weakly state that it ceases to hve in a few 
hours. This in fant exhibits unequivocal marks of venereal disease, 
in the copper-coloured eruption which is alwa3rs to be seen about 
the anus and genital organs, and which is often spread over the 
entire sur&ce of the body. The countenance of such a child 
generally exhibits somewhat the aj^pearance of extreme old age. 

But the manner in which I believe the S3rph]lis of infants more 
generally makes its appearance is this— the child is bom, to all 
appearance, healthy and well-nourished, and continues apparently 
80* 
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ia good health for a period varjring from eight days to as many 
weeks ; then a number of copper-coloured spots appear about the 
anus and genitals, on the inside of the thighs, corresponding to the 
external genital organs ; these sometimes spread along the gi'oins, 
and degenerate into ulcers. The voice of the child is now ol»erved 
to change : it has a peculiarly hoarse cry. Superficial ulcers next 
appear at the angles of the mouth ; these sonietimes affect more 
particularly the mucous membrane of the mouth ; sometimes they 
occupy rather the external skin, and when this is the case, we find 
the cracks or fissures made to bleed by the stretching of the skin 
whenever the child cries. The tongue, palate, and throat, also are 
affected with those white and very superficial ulcerations which 
authors have denominated aphthous. The nose too begins to be 
more or less obstructed; a sharp thin discharge flows from the 
nostrils, and seems to irritate (if it does not excoriate) the adjoining 
skin ; this discharge occasionally dries, and forms a hardened crust 
at the opening of the nostrils; which, by obstructing the breathing, 
seems to add considerably to the sufferings of the child. If the 
disease be allowed to proceed, we find the ulcers or fissures in 
various folds of the skin, ex. gr. between the chin and throat, on 
the back of the neck, in the folds on the back of the thighs — in a 
word, in any or every one of the folds of the skin. The voice of 
the child soon adds another symptom very characteristic of the 
disease ; the cry of the child becomes hoarse and raucous to an ex- 
treme degree. The child then begins to emaciate, the skin becomes 
flabby, and unless active treatment be employed, the unfortunate 
sufferer dies extenuated and exhausted. Very frequently a number 
of the lymphatic glands become enlarged, which older authors have 
improperly termed buboes. The glands of the neck, and those on 
the occiput, suffer in this manner, especially when the eruption 
forms a crusty covering on the scalp ; indeed every where on the 
surface are the lymphatic glands occasionally liable to be thus 
affected. But there is nothing in this enlargement to be compared 
to the inflanmiatory enlargement of these glands in the buboes of 
adults ; on the contrary, they remain perfectly free from the condi- 
tion of active inflammation, although some of them often undergo 
a sort of slow suppuration and ulceration, similar to those processes 
in scrofulous glands. These changes in the glands, when they 
do occur, take place only in the last stages of the disease. 

It deserves to be mentioned, that some infected infants (in addi- 
tion to the other symptoms) have a muco-purulent discharge from 
the eyes. This is in such quantity as scarcely to overflow the 
e3^1ias, and is accompanied with only a very slight redness of the 
tunica conjunctiva. It bears no resemblance to the purulent 
ophthalmia of infants, which latter (I need scarcely add) is not a 
symptom of syphilis. My limited observation does not furnish me 
with a single instance of purulent ophthalmia, in conjunction with 
truly syphilitic symptoms. 

The unfortunate victims of this disease generally perish appa- 
rently worn out by marasmus. In a few some spots of the eruption, 
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or 90fne of the glandular swellings, degenerate into ulcers, which, 
becoming irritable and painful, add severely to the sufferings, and 
hasten the death of the patient. But in no instance do we observe 
those destructive processes of ulceration by which portions of the 
throat or nose are carried away; nor do we see those frightful 
affections of the bones, which too often attend the other symptoms 
of secondary syplulis in adults. 

Let it not be supposed that we are to meet with all the above 
symptoms affecting every infected cliild : scarcely ever are they all 
combined, nor indeed is^ there any regular order in which they 
necessarily appear. In some cases, the first indication of the disease 
is a hoarseness or a snuffling ; and in such the throat or the nose 
exhibits the first traces of the disease. More frequently the eruption 
about the anus and genitals is first in appearing ; but this remark-> 
able phenomenon we may expect invariably to witness, viz. that 
when the throat is first affected we may expect shortly to see the 
affection of the anus, and vice versa. 

I shall only further add, that sometimes the copper-coloured 
eruption is most remarkable at the fold between the lip and chin, or 
below the chin, and on the fore part of the neck ; a coppery hue, 
along the joining of the lip and nose, is also often a very charac- 
teristic symptom of this infection. 

There is still another manner in which the infant may receive 
the infection, viz. by sucking a nurse affected with secondary 
^mptoms of syphilis ; but I am in doubt whether the diseased 
nurse could infect the child, unless she had an ulceration of the 
nipple — I cannot at this moment recollect an instance. The follow- 
ing case, which has been very lately under my care, is an instance 
of the infection being communicated to the infant, the nurse having, 
at the same time, an ulcerated nipple. 

Esther Warren, set. 29, admitted into the 9th ward, 23d of 
February, 1836, under Mr. CoUes. 

In September last, this woman, then nursing the child at present 
at her breast, and having more imlk than it could use, was indqced 
to suckle another infant, and continued to do so until it died at the 
end of three weeks. The manner of its death, and the state of its 
body, as related by the woman, leave no doubt that this infant had 
been affected with syphilis. Previous to her reception of this child, 
she and her own infant (then four months old) were in perfect 
health ; — about the time of the death of the strange infant, a sore 
appeared on her breast, near to the nipple; and not long afterwards 
an eruption occurred over various parts of her body, preceded by 
the customary febrile symptoms. Not being aware of the nature 
of her illness, she did not apply for medical advice ; and she has 
remained, up to the present time, without treatment ; the eruption 
fading /in one place, and then reappearing in another. In the mean 
time her health began to decline ; her appetite &iled her ; she was 
troubled with night perspirations; and, from a previous state of 
health and strength, she soon became weakly and emaciated. Her 
throat, also, has latterly become affected ; it presents a deep red 
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appearance, but there is no ulceration to be seen ; the angles of her 
mouth are also affected by fissures : at this period of her connplaint, 
seeinff that matters were going on from bad to worse, she deter- 
mined on coming into the hospital. She has had but one other 
child, now two years of age, stout and healthy. The infant, now 
ten months old, is not at all emaciated, but of a pale and rather 
sickly appearance. Several parts of its body are covered by a 
copper-coloured eruption, slightly raised and smooth ; this particu- 
larly affects the parts of generation and the neck : it became affected 
nearly at the same time with the mother. 

Merciiry was administered to both the mother and child ; and 
they were dismissed cured in the course of some weeks. 

I shall now mention the outlines of a case which proves that the 
dry nurse (if labouring under syphilis) may infect an infant commit- 
ted to her care. 

My friend Mr. Cusack says, " The child of A. B., a year and a 
half old, was brought to me with small superficial ulcerations about 
the natQs ; the dry nurse, whom I examined, was at the time per- 
fectly free from any disease. Before the expiration of three weeks, 
the nurse again called on me, and showed me an inflamed spot, 
about the size of a sixpence, just over the dorsum of the metacar- 
pal bone of the thumb. From the previous affection of the child, 
I was induced to suppose it venereal, and accordingly received her 
into the hospital. I placed her under the influence of mercury, but 
this did not prevent the occurrence of secondary symptoms, for she 
subsequently suffered from pains of her limbs, general copper- 
coloured eruption, ulcers in her throat, and iritis. During her 
residence in the hospital, the cook from the same family was ad- 
mitted, labouring under very similar sjrmptoms. On enquiry, I 
ascertained that the cook had originally infected the child, and the 
child had contaminated the dry nurse." I shall extract from the 
hospital registry an account of these two cases. 

Mary Margrane, SBt. 36, dry nurse, married, and mother of seve- 
ral healthy children, admitted into No. 9 ward, on the 21st of Janu- 
ary, 1834, under the care of Mr. Cusack. 

About four months ago, a pimple appeared on the dorsum of the 
metacarpal bone of the thumb, which being frequently rubbed off, 
was converted into a circular ulcer, which was accompanied with 
a slight eruption on the fore-arm. She did not suffer any constitu- 
tional disturbance. When she had the pimple on the hand, she 
was in the habit of washing a delicate child, affected for some 
months previously with sore eyes, and an ulcer on the buttock. 
The child had been weaned for five months. The ulcer on the 
buttock of the child was healed by the use of black wash. On the 
16th of November, 1833, Margrane was admitted for the first time 
into the hospital ; she had then a circular sore on the hand, and a 
slight eruption on the fore-arm. On the 25th of November she 
was ordered pil. hyd. gr. v. bis in die, which she continued to take 
till the 9th of December, when, being apparently quite well, she left 
the hospital, but without being salivated. In about a month after- 
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wards, a scaly eruption appeared on the face, unpreceded by con- 
stitutional symptoms. 

January 21st. She was admitted a second time ; and the erup- 
tion, which was of a scaly kind, had not extended to any other part. 
N. B. Was examined by Mr. Cusack, and no appearance of ulcer 
on the genital organs. R. hyd. oxym. gr. i, c. decoct, sarsae. 

March 10th. lias continued the same medicines to the present 
time ; is now free from the eruption, but still there is some slight 
discoloration ; is made an external patient, and to continue medi- 
cine. N. B. She continues in good health. 

Mary O'Donnell, set. 30, cook in the same family with Margrane, 
admitted into No. 8, on the 25th of January, 1834, under the care 
of Mr. Cusack. She always enjoyed good health until the end of 
October last, when an eruption came out all over the body, pre- 
ceded by pains in the bones, palpitations of the heart, loss of appe- 
tite, nausea, and thirst. Says she had previously no ulcer in, or 
discharge from, the vagina ; but the child, mentioned in the prece- 
ding case, was usually left in her bed during tl)e day. She got 
some cathartic pills and woods from a dispensary, during the use of 
which the general S3rmptoms subsided, and the eruption was fading 
away ; when, having caught cold, a fresh eruption came out, about 
last Christmas : she has taken no medicine since. 

January 25th. Scaly eruption, of the same character as Mar- 
grane's, all over the body ; pains in the bones occasionally at night ; 
tongue clean, pulse regular, appetite good. Decoct, guaiaci, pil. 
purg. 

February 3d. No fresh spots have come out ; the eruption has 
ceased to desquamate. R. hyd. oxym. gr. i, c. decoct, sarsas. 

February 24th. Eruption gradually declining ; left the hospital, 
and was desired to continue her medicine. 

Of course we cannot say whether the infant was infected by the 
primary or the secondary symptoms of the cook. 

I had an opportunity of seeing these two women when in the 
hospital, and I considered their diseases to be most unequivocally 
s]rphilis. 

Here then are two clear examples to establish the opinion that 
secondary sjrmptoms are capable of propagating the venereal dis- 
ease ; for, in this case, no suspicion whatever arose in the minds of 
any of the medical attendants that the disease of the child had 
been derived from the parents ; indeed the advanced age of the 
child at the time that it first exhibited any signs of the disease, 
was quite sufficient to remove all doubt or suspicion on that head. 

In cases of so much danger, and so much delicacy, it is a matter 
of the first importance to form a coi^rect diagnosis. No man would 
be so rash as to be decided in his judgment by any single symptom, 
however strongly it may be marked. Every circumstance which 
can throw any li^ht upon the subject must be taken into the ac- 
count, viz : the history of the father's health previously to his mar- 
riage, the frequent abortions, the appearances of the expelled foetus 
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(if these can be discovered), the present symptoms, their succession 
and combination. 

We sometimes meet with an infant havin§^ numerous spots of 
moist button-scurvy about the anus, genitals, and inside of the 
thighs. Should other members, also, of the family exhibit similar 
symptoms, we are not in much danger of mistaking these for sy- 
philis ; because a slight attention to the history of each case, and 
< to the marked difference in the more grown subjects, between button- 
scurvy and syphilis, will at once enSble us to decide ; but where the 
infant is the only member of the family so affected, we are liable to 
commit a mistake if we form a hasty opinion. A little attention 
will enable us to decide correctly ; for although the anus and ex- 
ternal organs of generation, may present appearances pretty closely 
resembling those of syphilis, yet we shall be able to distinguish 
these from the latter, by observing that they are raised above the 
surface, that they are most distinct and distant froqi each other ; 
and while those in syphilis bes^ with a number of blotches pretty 
thickly set, these enlarge a little, and then ulcerate, without being 
at any time raised above the sound skin. 

An eruption of a few copper-coloured spots is not unfrequently 
seen about the anus and genitals of infants ; otherwise perfectly 
healthy — these we must not hastily pronounce to be venereal ; they 
are sometimes caused by inattention to cleanliness, and sometimes 
by a disordered state of the alimentary canal. But these spots re- 
main the single sympton ; this disease is not found to make pro- 
gress — it does not show itself in the mouth or throat, or on other 
parts of the body, and it soon yields to persevering cleanliness, and 
a regulated condition of the alimentary canal. 

The anus of infants is subject to fissure, which, beginning on 
the skin, extends in upon the mucous membrane of the rectum. 
We know that such is no venereal, when we find it remain a single 
and solitary s3rmptom ; this jrields to black wash, and ordinary local 
treatment. 

A superficial ulcer is sometimes found on the rugous skin 
of the anus ; generally with one part of the edge rather deep, the' 
rest of the edge thin. This ulcer is not very painful ; it is indolent, 
and sometimes continues for many weeks or months, the general 
health of the child remaining unimpaired. Strict attention to keep- 
ing this ulcer constantly covered with some stimulating application 
wnl effect its cure in a very moderate time. 

It is asserted by many authors, that this disease in the infant at 
the breast may be most safely and very certainly cured, by sub- 
jecting the nurse to a full and regular course of mercury. This, 
no doubt, is true in many instances ; but not a few cases are report- 
ed to have required, in addition, that the child itself should be sub- 
jected to mercurial treatment. In my opinion the cure, if hot naore 
certain, will be more speedy by subjecting both nurse and infant to 
the use of mercury. Indeed, in some instances, it is absolutely ne- 
cessary to give mercury to the infant, as well as to the nurse, as in 
the following case : 
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* Eliza Redmond, 8Bt. 36, an unhealthy looking woman, of spare 
make and dark complexion, with her child (aged five months and 
a half), admitted into No. 7 ward, under Mr. Colles, September 3d, 
1836, gives the fdlowing history of herself. 

She lives in the country, and was married in November, 1832 ; 
she states that in seven weeks afterwards she perceived a sore on 
the right labium pudendum, which spread to the size of a sixpence, 
accompanied with ardor urinae, and a discharge per vaginam, great 
heat, and swelling of the parts. For this she took seven pills ; her 
mouth became sore, and she discontinued the medicine. She was 
not aware of Jier husband having any sore, but he also took pills, 
and was similarly affected. On salivation being produced in her, 
the sore healed, and all her other symptoms disappeared, except a 
slight dischiurge. In two months firom the date of the sore healing, 
an eruption broke out on both herself and her husband ; this was 
attended with pains in the large joints, particularly the shoulders 
and ankles. The eruption continued, off and on^- for five or six 
weeks, but finally disappeared without her taking any medicine^ 
but leaving her much broken in health. The husband-s symptoms 
went off similarly. 

In June, 1833, she states, that a sore appeared on the same place, 
and of the same character with the firs^ attended by gonorrhoea, 
&c. &c. She again had recourse to the pills ; took six, and being 
exposed to much cold, a profuse salivation was produced. The 
husband also took pills. Her sore healed, and the discharge gradual- 
ly went off; but she complained of general ill health, with loss of 
appetite, and occasional pains at night. No eruption or sore throat 
followed this attack, in either herself or husband. With these 
s3rmptoms she went on to the period of her becoming pregnant (in 
the summer of 1835), the first time since her marriage. About the 
eleventh week she miscarried; caused, she supposes, by fright. 
There was no fetor, or marks of putrescence of the foetus. 

On the 30th of March, 1836, she was confined of this child, a 
girl, which she suckled herself; healthy to all appearance, and it 
remained so till the ninth v^eek, when she perceived a number of 
copper^coloured spots, the size of from a pea to a sixpence, on the 
neck, face, and body of the child ; these symptoms were attended 
with* fits of screeching, and a remarkable alteration in the voice. 
In twelve days from this, the child getting worse, she applied for 
advice; got pills, seven of which affected her mouth. The child 
at this time improved a little ; it got no internal medicine, but had 
medicated baths. Shortly after this, the child's mouth became sore 
at the angles, and along the red mar^n of the lips, appearing first 
in the form of whitish blisters, runnmg into one another, and after- 
wards extending to the inside of the mouth ; the spots gradually 
disappearing, the voice and mouth remaining much the same. The 
child sucked well. 

June, 1836. About three months ago sores began to appear on 
the pudendum of the infant, cleft of the nates, and the angles of the 
body generally, coming on in the latter places in the form of 
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fissures. The child's health became much worse ; it was much 
wast*^, and constantly crying. 

August. Three weeks ago she came to town ; and, under the 
care of a surgeon, took ten pills, and eight rubbings, herself; the 
child received no treatment, and evidently became worse : the mer- 
cury did not affect the mother. 

September 3d. Came into the hospital ; child is extremely ema- 
ciated and weak, has a pale sickly look, its eyes dull and heavy, 
takes no notice of any thing, is constantly crying — in a word, is in 
a deplorable and almost hopeless state ; its voice is of that peculiar 
croaking hoarseness, characteristic of its state, and its whole aspect 
bespeakmg disease; its lips, and the mucous membrane of its mouth 
and tongue, are covered with white spots, and small superficial 
ulcers interspersed ; at the ans^les of the mouth are superficial ulcers 
with white margins ; at the cleft of the nates, opposite the front of 
the coxae, and not engag^ing the anus, there are two ulcers ; their 
edges are red and well defined, in the centre of each there is a 
small spot, about the size of a pea, standing up like an island, un- 
affectecl by the disease. The rest of the sore is, covered over with 
a layer of grayish-white tenacious matter, without any appearance 
of pus ; the whole of the ulcer lies beneath the surrounding inte- 
gument. There is an ulcer of similar character, but not so mark- 
ed^ across the throat ; also, in each hand ; and the marks of others 
in the folds of the skin of the thighs ; one on the pudenda is heal- 
ed ; there are also slightly discoloured marks of the spots on differ- 
ent parts of the body, but no appearance of desquamation. 

The mother has no symptoms of disease, except slight wandering 
pains, and general weakness ; her nipples are perfectly sound, and 
have not l^n at any time sore. She was ordered, on Septem- 
ber the 3d, calomel gr. ij. opii gr. |, bis in die ; and the child, pil. 
hydr. gr. ij. in syrupi 3 i. bis in die ; and black wash to all the 
sores. 

September 8th. The mercury has disagreed with the mother, 
and caused a purging ; it was discontinue, and she bad an oil- 
draught The child is greatly improved since its admission ; it is 
more lively, takes more notice, its eyes have lost the dull look, its 
voice is much improved, its cries less, and when it does, it is much 
stronger than before. The sores are all better, and those about the 
anus are losing the elevated marfi;in, and have thrown off the white 
tenacious coatmg ; are clean red, and the sur&ce is coming on a 
level with the skin ; that on the neck is nearly healed : the mouth 
is cleaner, — the white coating has peeled off, the ulcers are healed, 
leaving the tongue redder than before. It sucks and sleeps well ; 
ordered to continue the pil. hydr. and the wash. The mercury has 
not been resumed with the mother ; she complains of weakness, 
and loss of rest and appetite; mouth slightly sore. Ordered a 
gargle, and cardiac mixture. 

September 11th. Mother much the same ; child continues to 
improve ; the mouth better, and the sore contracting and healing 
both fit>m the edges and the central sound spot. 
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She is not aware of her husbaDd having any symptoms of dis- 
ease since June, 1833. 

This ease pretty clearly proved that mercurial treatment of the 
mother was not sufficient to cure the infant ; for while the mother 
was treated by a surgeon in Dublin with mercury, (no medicine 
being, at the same time, administered to the child,) the latter was 
not at all benefited ; indeed its state was all but hopeless on its ad- 
mission into the hospital. Again, when the child was put upon 
mercury, it rapidly improved f although, at this time, the mercury 
had not made any salutary impression on the system of the mother ; 
indeed, it had acted on her, at this time, rather as a poison. Tide 
Report of September 8th. 

The ulcer near the anus of the infant resembled, in a degree, 
the secondary ulcer of an adult, when it is about to heal ; for we 
often find the latter to heal in the centre, while the edges show no 
disposition to do so. I merely notice this fact, because 1 think we 
cannot be too particular in noticing every fact in those diseases 
which are not well understood ; and I ima^ne that we are as yet 
but liltle acquainted with the syphilis of inrants. 

It is unnecessary to enter into particular rules as to the treatment 
of the nurse ; this must be conducted as in ordinary cases of se- 
condary syphilis. 

For the child we may employ either the un^. hydr. in very mi- 
nute doses, gr. v., or gr. iij. semel in die ; or pil. hydr. gr. ij. may 
be given daUy, suspended in mucilage ; or we may give calomel, 
gr. i, combined with sugar, once or twice a day. 

It is quite in vain that we look to the state of the mouth and gums, 
as an index to point out the action of the mercury on the child's 
sjTStem. No man, in the present day, requires to be told that mer- 
cury never does produce ptyalism, or swelling and ulceration of the 
gums in infants. The morbid affection of the mouth and throat 
may be attended with profuse flow of saliva, before any mercury is 
employed ; but this excessive flow is actually found to decline in 
proportion as the medicine acts in a kindly manner on the system. 
We have no better proof of the wholesome and efficient action of 
mercury on the S3^tem of the child, than our witnessing an im- 
provement in the condition of the sjrmptoms, especially of those 
which are not treated by any topical applications. When the mer- 
cury begins to act, the bowels may be deranged, or even dysente- 
rically ^ected ; but I have not yet seen any mstance of mercurial 
erythema in an infant. In one case, which I was treating with 
frictions of mercurial ointment, on the second day of visible amend- 
ment of the symptoms the child was seized with a convulsive fit, 
in which it expiiBd. I ascribed the death, in this case, to the first 
impulse of mercury upon a highly ^nsitive system, for I could not 
discover any other probable cause of it. 

The amendment, once be^un, proceeds with greater rapidity than 
we observe in cases of similar symptoms in the adult. 

Here, as in adults, the disappearance of symptoms is not always 
the cure of the disease; for it occasionally happens that the 
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symptoms return after an interval of one or two n^onths, and require 
us to resort again to the use of mercury. 

In some cases we see one symptom linger for weeks, and even 
months, after all the rest have disappeared ; and this, although such 
symptoms may enjoy the additional advantage of a topical applica- 
tion. This remnant of a solitary symptom would seem to be merely 
a local affection ; for it may be removed by changing the topical 
remedy for another possessed of similar qualities, though perhaps 
not of superior activity. I believe that, under these circumstances, 
we need not resume the use of mercury. 

Prom the commencement of the treatment we employ topical 
remedies for the relief of the external ulcerations, wherever seated ; 
those around the genitals and anus imperatively demand them, as 
they add so severely to the sufferings of the patient. The black 
wash will be found of inestimable vdue ; it soothes the irritability 
of the ulcers, and improves their appearance and condition, even 
before the mercury can have acted on the S3rstem. When a larger 
spot of ulceration at the anus proves obstinate, and seems station- 
ary, even after all the other symptoms have disappeared, we should 
then apply some other topical means — perhaps the ung. hyd. nitr. 
one part, with eight parts of lard, will then be a good substitute for 
the black wash. I am not acquainted with any remedy which can 
be with advantage applied to the ulcers of the lips, palate, and 
throat ; the very act of applying any thing to these irritates the 
ulcers, and causes them to bleed, so that I have imagined they did 
fully as much harm as good ; and, on that account, I have long 
since relinquished their use altogether. I am not aware of any 
local treatment for the swellings of the enlarged lymphatic glands ; 
they yield readily to the constitutional influence of mercury. The 
slight purulent discharge of the eyes is benefited by a mildly astrin- 
gent collvrium. 

Should the parents, from ignorance of the nature of the disease, 
have wasted time in unavailing efforts to cure it, and have allowed 
the child to be so far reduced that a diarrhoea has set in, and the 
countenance has assumed that confirmed appearance of old age, we 
must consider the case as in the last degree dangerous ; however, 
by using the ordinary means to check this discharo^e, while at the 
same time we use our best efforts to bring the system under the in- 
fluence of mercury, we afford some chance of life to the unhappy 
little sufferer. 

The Appearance and Nature of thtme Diseases which are com- 
municated by the Infant to the Nurse. 

In some da]rs, or at least in a very few weeks, after the nurse has 
observed the venereal symptoms appear on the child, her sufferings 
commence. She is first affected with what she terms a sore nipple. 
On enquiry it will be found that one or two pimples, or pustules, 
have appeared near the nipple ; these soon degenerate into an ulcer, 
which presents the characters of a secondary rather than of a pri- 
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mary venereal ulcer ; this becomes exquisitely sensitive. A slight 
enlargement and tenderness of some of the axillary glands quickly 
follow, but these glands do not betray any strong tendency to run 
into suppuration ; on the contrary, I must say that I have not seen 
one single instance in which this occurred. In two or three weeks 
more the nurse complains of sore throat, or of an eruption ; and 
not unfrequently these two symptoms appear almost simultaneous- 
ly. An eye accustomed to view the secondary symptoms of syphi- 
hs does not discover any diflerence between these and the venereal 
sore throat and eruption which follow a primary ulcer in the adult. 
The pudenda of the infected nurse are very generally beset with 
small raised ulcers which discharge copiously — these are to be seen 
perhaps in every case where a general eruption of the skin exists, 
but not unfrequently they may be found accompanying the super- 
ficial white ulceration of the Aroat where no general eruption 
exists, and where the skin remains free from a general venereal 
eruption. I have occasionally seen venereal iritis also attack the 
nurse. What other symptoms might arise, or what course the dis- 
ease would follow, if longer unattended to, I cannot pretend to say, 
because I have scarcely ever seen any case in which the course of 
symptoms might not have been disturbed and deranged by the ex- 
hibition of mercury. But many of those infected nurses to whom 
mercury was administered, became affected with very obstinate ul- 
cerations of the throat, and with pains of the bones and joints. 
And in the greater number of these the disease appeared very 
obstinate and intractable. Indeed we have instances recorded 
in which the, nurse has suffered the loss of the bones of the nose, 
and a few in which the disease terminated fatally. I am however 
disposed to think that these severe symptoms of the disease might 
be traced to the injudicious and excessive use of mercury employ- 
ed for the cure of the early symptoms, without due consideration of 
the nature of those symptoms and of the reduced state of the sys- 
tem, which at this time is often debilitated by nursing. I am in- 
clined to think that in most of these cases we shoula commence 
with under-doses of mercury. The following fact appears to me 
very deserving of notice — I have never seen or heard of a single 
instance in which a syphilitic infant, (although its mouth be ulcer- 
ated,) suckjed by its own mother, had produced ulceration of her 
breasts ; whereas very few instances have occurred where a syphi- 
litic infant had not infected a strange hired wet nurse, and who had 
been previously in good health. 

It is a curious fact, that I have never witnessed nor ever heard of 
an instance in which a child deriving th^ infection of syphilis from 
its parents has caused an ulceration in the breast of its mother. 
The following case when received into the hospital appeared to 
form an exception, but on closer enquiry this proved not to be the 
case. The particulars are transcritJed from the hospital registry. 

Anne Cullen and child, admitted into No. 9 ward, on the 19th of 
March, 1834, under the care of Mr. Cusack. 

The child is about three months old. The extremities, the parts 
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of generation, the anus, and the chin, are covered with copper- 
coloured spots slightly raised and smooth. The child is pale but 
not emaciated, its bowels are rather relaxed. At birth it was healthy 
and well-looking, and continued so until it was about a month old, 
at which time the body became covered with those spots, which 
were of a brighter red colour than they are at present. The mother 
of this infant was admitted a patient into the hospital, about four 
years ago, for syphilis. The only symptoms she had then were 
pains in the bones ; but about six months before that, while suck- 
ling her own child, when it was half a year ol<j, she got a sore on 
' the breast, near the nipple, which was soon after foUowed by an 
eruption. She stated that other women occasionally suckled her 
child. In a short time after the sore had appeared on her breast, 
she observed that the child's mouth was sore ; an eruption after- 
wards came out all over its body ; two other children, and a girl 
that attended them, became similarly affected — namely, with erup- 
tion and sore throat They were all admitted at that time into the 
hospital ; were all salivated, and discharged cured. After this she 
had two children ; the first about two years since. When this child 
was a month old an eruption came out upon its bodv, and in two 
or three weeks afterwards it died. The other child, now three 
months old, is (with herself) a patient in the hospital. She herself 
sajrs, that she never enjoyed better health than at present ; her hus- 
band, also, is perfectly healthy. 

Remarks. 

In this case there was a very strong presumption that the infant 
was infected by some of those women who were allowed occasion- 
ally to suckle her child ; that, from the child, she and all the other 
members of the family also were infected, except the husband, who 
was probably infected by the mother. I say, there is a presumption 
that this is the manner in which the infection was conveyed, be- 
cause as yet I have not seen any instance in which an infant in- 
fected by the mother communicated a venereal ulcer of the nipple 
to her. This case shows that parents, who are not at all conscious 
of any derangement of health, may yet produce a child which 
shall, in a few weeks, exhibit the genuine characters of venereal 
disease, necessarily derived from one or both parents. 

With respect to the treatment of the nurse and child, I believe 
that very little difference of opinion is to be found among authors 
or practitioners. All agree that it is desirable (even though the 
child alone show signs of the disease) to bring the nurse under the 
influence of mercury ; and many assert, that this alone is quite suffi- 
cient ,to effect a cure of the disease in the child. To the latter part 
of this statement I have seen some exceptions, and I am certain 
that I have seen a good many cases in which the child appeared to 
be daily growing worse, until mercury was directly administered to 
it. Of this much I feel assured, that the cure of the infant will be 
more speedy if it be subjected to the use of mercury at the same 
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time witb its nurse. I am also disposed to think that in the treat- 
ment of the nurse we shall succeed better with small doses of mer- 
cury than with large ones. I am disposed to ascribe to over anx- 
iety of the surgeon, and consequently to too vigorous treatment, the 
frequent failures, and still more frequent tedious cures, of nurses 
infected by sjrphilitic infants. 

The disease, as it appears in the syphilitic infant and the infected 
nurse, seems to differ very little, if at all, from the secondary symp- 
toms which result from this disease of adults, as contracted by im- 
pure sexual intercourse. But if we proceed to trace further the 
consequences of this infection in the nurse and in the infant, we 
shall discover some striking particulars in which the diseases pre- 
pared by them materially differ from the ordinary forms of sy- 
philis. 

With respect to the nurse, we find that very frequently her hus- 
band becomes affected with ulcerations on the genitals ; and these, 
in a short time, are attended by superficial ulcerations of the throat 
and mouth. If we have an opportunity of examining the nurse, 
at the time her husband first complained of ulceration of the geni- 
tals, we shall find a greater or smaller number of small raspberry- 
like, moist, raised excrescences, or, as some term them, ulcers, on the 
genitals and insides of the top of the thighs of the nurse, and this 
while there is no eruption on the general surface of the skin. Every 
one conversant with the appearances of the venereal disease in 
females, knows that when they are the subject of general venereal 
eruption their genitals are beset with them, and that all those on the 
genitals, or on the skin in contact with them, assume that raised 
moist condition above mentioned. But in the instance of infected 
nurses, we shall sometimes find that this condition of the genitals 
is an attendant on the affection of the throat, without the interven- 
tion of a general eruption of the skin. And here we must remark, 
that while spots of ordinary venereal eruption so generally fix upon 
the pudenda of the female, and there degenerate into those moist 
raised ulcers above mentioned, we see very few spots of venereal 
eruption on the male organs of generation ; and those which are 
found there retain the characters of the ffeneral eruption ; and in- 
deed, we may add, are usually of the scaly nature. 

The ulcers which are seen on the genitals of the husband, very 
closely resemble those on the pudenda of the woman ; but they are 
not so much raised, do not yield as much discharge, and give us 
the idea that they are in a less moist structure or tissue. In a short 
time afler the appearance of these ulcers on the genitals of the 
husband, he begins to complain of soreness of the throat, or of the 
lips and tongue. On inspecting these parts, we do not find the truly 
syphilitic ulcer ; we see generally the palatine arches pretty ex- 
tensively covered with a very superficial ulceration, with broken 
patches of whitish lymph, on and around the really ulcerated spots ; 
a similar appearance, but more in the form of pretty large circular 
superficial ulcers, may be seen on the inside of the cheeks and lips. 
The tongue, if affected on the sides, presents appearances similar 
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to those on the cheeks ; but, if the dorstim be aflfeoted, we observe a 
smooth patch, perfectly bald and polished, as if the papilise had 
been carried off from this spot. The common occurrence of ul- 
ceration in the throat of the nurse being attended with ulceration of 
the pudenda, and, on the other hand, the ulcerations on the geni- 
tals of the husband being so constantly attended with affections 
of the throat; seeni to point out some S3rmpathetic connection 
between these parts, which has hitherto been overlooked. But 
when we come to examine more closely the <;ircumstances under 
which this apparent sympathetic connection takes place, we shall 
find reason to call in question this solution. For we find that such 
sympathy between the throat and parts in the vicinity of the anus 
never takes place when the former is affected with any form of ul- 
ceration, except that which is distinguished by the milky-white 
state of the mucous membrane of the throat ; so that, after the 
most strict investigation, we are obliged to adopt the conclusion 
that this apparent connection is caused rather by something pecu- 
liar in the morbid condition of the part affected than in any natu- 
ral or morbid sympathy betw;een those remote parts, the seats of 
co-existent disease. And, in corroboration of this opinion, I ob- 
serve that in every instance of such superficial white ulceration of 
the throat, I always enquire, and generally discover the correspond- 
ing affection of the anus ; while, on the other hand, when the pa- 
tient complains of the soreness of the anus, and that we there find 
the superficially ulcerated or excoriated state of this part, I imme- 
diately enquire for the corresponding affection of the throat ; and 
this latter I have not unfrequently discovered when the patient was 
not conscious, of its existence, so little inconvenience was he suffer- 
ing from it. I readily admit that we may meet with instances, 
where only one of these parts is thus affected at (he time of our 
examination ; but if we closely attend to the progress of the case, 
we shall seldom (if ever) find any which, at one period or other, 
either in its earlier or its later stages, has not had the other accom- 
panying it. 

I must here remark, that my observation does not supply me 
with an instance of the husband having contracted the disease 
by sexual intercourse, except when ulcers had formed on the 
pudenda of the nurse. 

Having traced the propagation of this disease from the parents 
to the infant, from the infant to the nurse, and from the nurse to 
her husband, let us now attend to the manner in which it may be 
made to contaminate every other member of the same family. If 
we suppose, as frequently happens, that the child is suckled in the 
house of the wet-nurse, and that she has a numerous funily of 
children, to one of her daughters (more particularly) is assigned 
the care of dressing and carrying about this infant — this is the 
child which first suffers from the contamination. The whole 
family being completely ignorant of the nature of this disease, this 
girl sleeps as usual with the rest of her brothers and sisters ; for 
among the lower orders of Irish that family is considered to be in 
comfortable circumstances which can afford a separate bed for the 
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parents, while all their numerous progeny are huddled together in 
another bed; the discharge from the ulcers about the anus and 
vagina, coming in contact with one of her bothers or sisters, will 
produce a similar ulcer on their persons; and in this manner, ob- 
viously, a number of the family contract the disease. 

The readiness with which this disease is communicated by 
contact, cannot be exceeded in this property by any other disease 
with which I am acquainted ; I look upon it as equally infectious 
with the itch itself. Another manner in which this disease is 
made to spread through the family, is by the use of the same 
spoon, and drinking out of the same vessel with another of the 
femily, to whose mouth the disease may have spread. Those who 
are acquainted with the very scanty furniture of an Irish cabin, 
will readily comprehend with what fecility and rapidity the disease 
can be propagated in this manner ; but to others it may be neces- 
sary to say, that the family are quite satisfied with the possession 
of one single spoon, and the stock of cups and cans is nearly as 
scanty. Exposed thus to the double risk of contracting ftiis in- 
fection when sleeping or taking nourishment, we cannot be sur- 
prised at finding three or four, in a family of six children, all at 
the same time infected. I shall adduce two cases, to show the 
readiness with which the disease is communicated. 

August 6th, 1834. Mr. D., a respectable mechanic, and his wife, 
had (about two years before) been under my care, on account of 
secondary venereal symptoms, of which I supposed them both to 
have been cured, although Mr. D. had not confined himself to the 
bouse while using mercury. Previously to this treatment, Mrs. D. 
had many miscarriages, but I could not learn any particulars of 
the appearance of the abortions. She now applied to me on ac- 
count of her child, which is five months old : when two months 
old an eruption appeared, of large copper-coloured blotches on the 
thighs, and in the folds of the hams ; the latter have degenerated 
into ulcers. Around the anus the skin is infected with venereal 
.ulcers; from which, however, the child does not seem to suflFer 
much uneasiness. On the lips, and at the angles of the mouth, 
there are white superficial ulcers ; no aflfection whatever of the 
nose. Both parents appear to be in the enjoyment of perfect health, 
and the child has all the appearance of a fine thriving child ; no 
symptom of disease in the mother. The mother says that the 
eruption on the child has been improved by washes, and some 
internal medicines, which she got from her apothecary in the 
country. The child does not seem to be fretful, or suffering any 
pain. I advised hydr. c. creta for the infant, and directed both 
parents to commence a course of pil. hydr. 

As the parents lived thirty miles from Dublin, Ihad but few 
opportunities of witnessing; the progress of the disease. I did not 
see the child again until the 28th of August, 1834, when the 
symptoms of the infant appeared much relieved. The mother was 
sensibly (if not fully) under the influence of mercury ; the father 
very slightly affected. 

81 col 12 
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They now introduced to me another patient, a young country 
girl, about 13 years of age ; she is their servant, and has had very 
much the care of the child. She has a superficial white ulceration 
of the throat, stretching low down on the right arch and tonsil ; 
the body and limbs covered with an eruption of copper-colourod 
spots, very thickly set ; on the legs these spots are smaller, and of 
a much darker hue ; on the thighs they are larger and more dis- 
tinctly of the copper hue ; she has no soreness or ulceration about 
the anus or pudendi. Sumat pil. hydr. gr. iv. mane nocteque. 

Neither eruption, ulcer, or any other symptom,- is discoverable in 
the mother. 

October 2d. The eruption on the child is scarcely visible; 
ulcers of the mouth healed ; the skin of each buttock, close to the 
anus, is superficially ulcerated, presenting pretty strong characters 
of venereal ulcers. 

The servant girl is affected by the mercury ; eruption faded a 
good deal ; throat free from ulcers, but those spots which had been 
ulcerated retain too high a colour. She now complains of a super- 
ficial, but venereal-looking ulcer, which occupies the adjacent sides 
of the third and fourth toes. 

December 12tli. The child is now free from every symptom, 
except the ulcers at the anus ; these appear very little improved, 
but they do not ^ive much uneasiness; the marks of the eruption 
are still of too high a colour. Lotio nigra ulperibus apud anum. 
Sumat hydr. c. creta gr. ij. altemis noct 

The servant girl appears quite free from disease ; the ulcers of 
the throat, and that of the toes, have healed ; both she and the 
mother of the child have had their mouths smartly affected with 
mercury for the last six or seven weeks. 

The father's system has been, in a slighter degree, under the in- 
fluence of mercury for ten weeks past ; I have therefore concluded 
that the parents and servant are well, and have desired the mer- 
cury to be discontinued. 

May 16th, 1836. The father informs me that his wife and the 
servant maid are both well, and have not had any return of the 
symptoms. 

The child was weaned a month ago ; it appears in excellent 
general health, and the ulcer on one side of the anus is healed, 
the other is still very little improved. R. ung. zinci 3ss. ung. 
hydr. nitr. 3ss. ft. ung. ulceri applicand. Repet. pulv. hydr. c. 
creta alt. noct. 

June 3Uth. The ulcer of the anus was healed in three weeks, 
by the use of the ointment. The child is in excellent general 
health, and is now a year and a quarter old. Omitt. medicamenta. 

February 13th, 1836. The child is in excellent health; no 
return of any symptom. 

The mother was delivered of a fine child six week^ ago; the 
infant continues very healthy. 

In this case it is perfectly obvious that the servant girl received 
the infection from the infant ; it would seem to have ^rst affected 
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the mouth and throat. The ulcer between the toes was so strongly 
marked as a superficial venereal ulcer, that I had no hesitation in 
considering it as a part of the same disease ; and here let it be 
observed, that the mother had not in any degree, or in any way, 
suffered from the disease of the child:, she had not received any 
infection from her own child, yet the disease was capable of 
infecting the servant girl. This child's health was in all proba- 
bility upheld, and the venereal complaints kept at bay, by the 
medicines which were given to it before the parents brought it to 
town ; and it is not very unreasonable to suppose, that mercury 
formed one ingredient in its medicines, when we consider how 
very generally hydr. c. creta is given to children. I do not, how- 
ever, suppose that the apothecary was aware of the real nature of 
the case, as he did not even hint any suspicion of this sort to the 
parents. 

The ulcer near the anus, when it appears in a late stage of 
syphilis of infants, is generally very slow in improving, and re- 
quires that the internal use of mercury should be assist^ by some 
stimulating mercurial application locally. Indeed, I have some 
doubts whether this ulcer could be healed by the mere action of 
mercurial medicines on the general system. 

Michael Swain, est. 60, admitted into No. 3 ward, under Mr. 
CoUes's care, November 9th, 1829. He states, that about ten weeks 
since a fissure formed in the left angle of the mouth, and at the 
same time the inside of the lip became excoriated ; since that time 
the disease has been increasing. At present there is a fissure, with 
indurated edges, in the part before mentioned ; the gums are soft 
and red ; the lower lip, the posterior part of the pmate, and the 
phar3mx, are studded over with superficial ulcerations. Between 
the root of the tongue and the arches of the palate, on the right 
side, are fissures resembling that ii) the corner of the mouth ; all 
these parts are of a bright red colour, spongy-looking, studded with 
whitish eminences, and harder than naturcd ; the parts so affected 
are but slightly painful ; the secretion of saliva is profuse, and that 
fluid is turbid. 

A few days since, sores of the same description formed around 
the verge of the anus. 

He asserts, that he had not exposed himself to venereal infection 
by any illicit intercourse ; but believes that a woman and child, 
lodging in his family, had the disease, and he and his children 
used the same spoons with them. He has taken some pills, given 
him by an apolheoary, and used a lotion for the mouth, but he is 
ignorant of the nature of these remedies. 

November 10th. R. decocti hordei Svi. spt. terebinth. 3i. vitell. 
ovii. Ft. gargarisma. 

14th. Kepet. gargarisma. Utatur lotione nigra ulceribus circa 
anum. 

21st. Ulcers around the anus are nearly well. Repet. garg. 
et lotione. 

27th. Excoriations on the inside of the lips, and on the palate, 
81** 
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are more healed ; the back of the pharynx and side of the tongua 
are much improved ; those around the anus are quite well. Repet. 
gar^arisma. 

December 5th. Nearly well ; slight redness of the soft palate 
and pharynx alone existing at present, with very Superficial ulcers 
at the bases of the palatine arches. Repet. gargarisma. 

26th. Discharged ; free from all complaints. 

Dorah Swaine, set. 10, and Margaret, set. 8, daughters of Michael 
Swaine, admitted into No. 9 ward, on the J 8th of November, 1829. 
Dorah has numerous excoriations on the covering of the hard 
palate ; the uvula and tonsils in the same state, the latter organs 
being much enlarged ; on the dorsum of the tongue, near the base, 
are two large circular patches, elevated, and much resembling 
condylomatous excrescences, as they appear near the anus: the 
pharynx also is excoriated, and covered with viscid matter ; the 
parts in the immediate vicinity of the sores are of a colour too 
highly red ; the diseased parts are not very painful ; deglutition is 
very slightly affected. 

There are several condylomatous excrescences on the inside of 
the labia pudendi. This girl was attacked with sore throat about 
one week after her father. Ordered lotio nigra. 

Margaret Swaine has large superficial excorations engaging the 
posterior part of the dorsum of the tongue, in the centre of which 
is a slight furrow ; the gum surrounding the last molar tooth in 
the upper jaw of the right side, and all the soft palate, tonsils, and 
pharynx, present an uniform red and excoriated surface; there are 
also several ulcerated spots on the inside of the cheeks ; she has 
also condylomatous excrescences on the inner surface of the labia 
pudendi. 

Both these children were exposed to the disease in the same 
manner as the father ; they also used the same remedies. — Ex- 
tracted from the case books of Steevens's Hospital. 

I shall now give the history of this disease spreading through 
an entire family, all of whom were previously healthy, and to 
whom the infection was brought by a servant girl, who was dry- 
nursing a syphilitic infant in another family — the infant having 
died of the disease. The servant girl was received imtX) Steevens's 
hospital ; and the history of her case and reports of the treatment 
are as follow. 

Margaret O'Reilley, aet. 23, an unmarried country girl, admitted 
on the 18th of December, 1836, into No. 9 ward, under Mr. Colles. 
On the right side of each lip, near the median line, and within the 
red border, exists an aphthous-looking sore, with a whitish surface, 
irregular edgre, and indurated base, a httle raised above the lev^l of 
the surrounaing parts ; that on the upper is about twice the size of 
a split pea, while that on the lower is something larger ; they are 
placed directly opposite each other. At the angle of the mouth is 
the raised and soft cicatrix of a former ulcer ; on the left side of 
the tongue, near its apex, there is an oval-shaped ulcer, about the 
size of a sixpence, possessing the same characters as those on the 
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lips, but the surface appears more elevated, qnd the upper ed^e 
more regular and defined ; she only feels pain in these ulcers while 
eating, or on being touched by any thing, and is not annoyed by a 
constant flow of saliva into the mouth. The dorsum and remain- 
ing sides of the tongue are fissured irregularly where former sores 
had existed, but which are now healed. Beneath the chin four or 
five glands can be felt enlarged, firm, but not very hard; the 
central one is a little painful when pressed on. Two or three 
small depressed bluish cicatrices mark the situation of former open- 
ings there. She complains of occasional pains in the shoulder, 
which conoe on accompanied with some stiflTness, generally towards 
evening ; is sometimes affected with pain in the head, and with 
pyrosis ; her appetite is good, sleeps well at night, and general 
health unimpaired ; pulse 86. 

She states, that six months since, while nurse-tending a child 
which had a sore mouth, and some spots of eruption on the body, 
and the nurse of which had a sore on the nipple, she became 
affected with a sore at the angle of the mouth, and inside of the 
cheek of the left side ; in a fortnight after it began to affect the 
tongue on the same side, and she has continued to be affected on 
different parts of the mouth, at different periods ; the sores healing 
up in one place, and breaking out in another, but never being 
completely free from disease since its first commencement. The 
present sores have existed for the last six weeks, and have never 
been touched with any caustic application, which the others had 
frequently applied to them. The pains in her shoulder came on 
about three or four weeks ago, accompanied with some soreness of 
the throat, which she ascribed to cold ; she had also some slight 
soreness about the anus ; the pains were so violent as to prevent 
her working, but they had remitted a few days before her ad- 
mission. 

The swellings under the chin have been there these two jrears 
past, and did not subside after suppuration had occurred, nor are 
they larger since the present disease made its appearance. It is 
worthy of remark, that seven or eight weeks after the commence- 
ment of the sores, she went to the house of one of her relatives 
(Hogartyj ; and having remained there for more than a month, 
several ot the family caught the disease from her. 

December 20th. The sore on the tongue is much smaller since 
the last report, and several red patches are appearing through its 
white surface ; that on the lower lip has spread in a small patch 
near the gum. 

26th. The sore on the upper lip has almost healed ; that on the 
lower is smaller, except where the new spot had appeared, as men- 
tioned on the 24th. The ulceration on the tongue is now dis- 
tinctly striated red and white ; had the pains in her shoulder last 
night. 

March 10th. Ung. hydr. 3ss. et pil. hydr. s^r. v. opii. 

19th. Repet. remedia. 22d. Repet. remedia. 26th. Bal. tap. 
ung. hydr. 3ss. opii. 29th. Repet. omnia. 
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April 2d. Ung. hydr. 3ss. opii. 5th. Pergat 9th. Pergat. 

12th. Olei ricini 5 ss. c. tinct. opii gr. xx. pulv. Dover, gr. x. opii. 

16th. Vesicatorium nuchse. Pulv. Dover, gr. x. opii. 

19th. Bal. tep. Mist. purg. 

26th. Nitratis potassae gr. x, ter in die. 

30th. Mist. purg. 

May 3d. Bal. tep. Mist. purg. 

14th. Gargarisma astr. 

Discharged, on the 22d of May, cured. 

In this case a variety of remedies were used before recourse was 
had to mercury ; and she passed through a severe and tedious 
fever, shortly after her admission into the hospital. 

If we attend carefully to the history, and to the course of this 
case, we cannot but be convinced of the greater danger of infection 
which those run who are exposed to contact with that person who 
is only one degree removed from the infected child. 

Hogarty and Family. 

December 15th, 1835, The disease was most positively intro- 
duced into this family by the servant girl, Q'Reilley, who was 
hired to dry-nurse the youngest child while weaning. The mo- 
ther asserts that this girl, when she came to live .with her, had, (in 
addition to the symptoms mentioned in O'Reilley's case) sores ou 
the pud^ida, similar to those on the inside of the lips. 

The infant is reported to have taken the infjjction first in its 
mouth ; after some few weeks it appeared on the genitals. Next 
the mother took it ; in her it appeared first in the mouth, and then 
in the genitals ; she says that in the latter situatiop it appeared like 
small buttons. The genitals EU^e now free from any appearance of 
it, but she has a patch of superficial ulceration, accompanied with a 
slight swelling, on the inside of the lower lip, a superficial ulcer at 
each angle of the mouth, and two white ulcers, or rather blisters, 
under the apex of the tongue. 

The daughter, twelve years old, had it first on her mouth, where 
now only a too high state of redness is to be seen. Her mother 
said that it was on the pudenda, of the daughter ; but, on examina- 
tion, I could only discover on the external labium one raised spot, 
exactly resembling the cicatrix formed by button scurvy. 

The father says it first appeared on him as a sore on the penis ; 
this has healed without leaving any mark ; it next appeared at the 
anus ; at present there are on each side of the groove leadinff to the 
anus, two small circular copper-coloured spots, the surfeces of 
which are constantly moist, yet one only of them can be said to be 
ulcerated ; on the under surface of the tongue, near to its apex, is 
a small white raised spot ; on the right anterior arch of the palate, 
is a superficial white ulceration, or rather rugose patch ; a long 
white ulcer is seen on the inner siuface of the right cheek. 

I directed each of the females to take pil. hydr. gr. v. om. nocte^ 
and the father to take a similar dose night and morning. 
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Pebniary 8th, 1836. None of the family used the medicine for 
a longer period than three or four days. They have now come 
into town (a distance of seven or eight miles), and their present 
symptoms are — 

The father — the small ulcers on each side of the anus are as 
described on the 16th of December last; on the right tonsil is a 
distinct ulcer, not deep ; on the left anterior arch is a pretty broad 
excoriation ; a superficial ulcer on the red border of the upper lip. 

Wife — her symptoms have scarcely altered since December; so 
little, that the diflference could not be described by words. 

The daughter has now no. trace of it in the mouth ; but she Jias 
a slight swelling, with superficial ulceration, on the labia pudendi, 
and on the preputium of the clitoris. 

One spot on the mother's lip is exactly the same as the spot on 
the lip of the servant girl, O'Reilley. 

I rubbed sulph. cupri to the diseased spots in the mouth of the 
mother, and gave &, wash of acet. cupri, to be applied to the ulcers 
at the anus of the husband, and the pudenda of the daughter. 

September 22d, 1836. Father — general health very good ; his 
mouth is well, except one white spot on the right side of the tongue. 

The mother says that she had an ulcer on the inside of the 
lower lip for five months previously to her confinement, but that 
since that occurrence ?he has been well, and now nurses her 
infant The infant is three months old, and perfectly free from 
any symptom of the disease. 

The daughter died a fortnight ago of scarlatina; I am informed 
by her mother, that she had one sore spot in her mouth at the time 
she was seized with scarlatina. 

The child, which was the first of the family infected, was 
brought to me this day. It is now three years old; and appa- 
rently in robust health. It was one year and four months old 
when it was first infected, the disease commencing in its mouth 
and throat. 

I have had an opportunity of seeing the members of this family 
to-day, not because they wished to consult me on account of this 
extraordinary disease, with which so many of its members had 
been afflicted, but that I should prescribe for the. father, who had 
received a very slieht wound of the cornea, from a splinter of stone 
which struck it while he was at his work of a stone mason. The 
family living at the distance of seven or eight miles from Dublin, 
and being poor, could not be induced to come into Dublin more 
frequently than above represented; of course I had no opportunity 
of watching the eflfects of remedies, and I wished rather to watch 
tiii. ; "-^ess of the disease undisturbed by treatment, than to direct 
any particular plan, which I well knew would not (and, indeed, could 
not) be followed with punctuality bypersonsin their condition. Their 
suflferings were not so severe as to oblige them to seek for admis- 
sion into an hospital. The small quantity of mercury which any 
one of them used, was so very inconsiderable that it may be left 
out of the account altogether. 
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The history of this disease, pi'opagated by an infect^ infant, 
would be incomplete if I did not add, that sometimes one or more 
of the soft raised ulcers will be found in the axillae, and occa- 
sionally, thousrh more rarely, in the folds of the groin. 

That this disease is derived from lues venerea, I think has been 
clearly shown; and yet it does not in every respect resemble the 
lues of adults, but possesses some characters peculiar to itsellEl 
And, firsts it appears to be infinitely more contagious ; for very 
rarely do any escape who are for a short time exposed to its in- 
fection ; this is not the case with the syphihs of adults, for we 
know that very frequently men escape, though exposed to infection 
under circumstances calculated to render the parts highly suscepti- 
ble, and to facilitate the introduction of the poison. And here I 
would remark, that in the very remote parts of Ireland, the poor 
people are so strongly impressed with the notion of the very in- 
fectious nature of the venereal disease, that if they be told that a 
stranger whom they had lodged in their house lor a night, had 
this disease, they would instantly burn the straw seat upon which 
he had been sitting. I may be told by some, that men may con- 
tract syphilis by sitting in a public privy; to this I (am only 
answer, that I have never witnessed a single instance ; nor did the 
late Mr. Obre, who had been for many years most extensively 
engaged in- treating the venereal disease; for, on asking him if 
he believed that the disease was propagated in this manner, he 
shrewdly answered, that it sometimes was the manner in which 
married men contracted it, but unmarried men never caught it in 
this manner. 

Secondly. The symptoms of this disease bear a most exact re- 
semblance to each other, in every individual affected by it; — 
neither age nor sex, nor difierence of temperament, seem to make 
it differ in its characters, even though it may have existed for some 
months. Now we know that syphihs in adults is subject to very 
considerable varieties, modified perhaps by peculiarity of constitu- 
tions — ex. gr. the various forms of eruption, the great varieties in 
venereal ulcers of the throat, &c. &c. 

Thirdly, This disease, in the third remove from the original 
syphilitic infection, appears to be permanently fixed to the parts 
it first seizes, and to be of a much milder nature than the corres- 
ponding symptoms of pure sjrphilis. Thus we do not find that in 
the throat it ever assumes that destructive form of ulceration, 
which too often attends venereal sore throat a( adults. I have 
never yet seen an instance of loss of substance caused by this 
disease, even though it may have existed for more than twelve 
months. 

Again : I have never seen this disease produce ozaena or iritis ; 
I have not known it in any case affect the bones or joints ; nor, in 
men, affect the testes. 

Fourthly. This disease appears to become less virulent as it 
becomes fisirther removed from the fountain head ; of this we 
become assured, by observing the greater ftcility with which the 
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cases of more remote infection are cured. Thus we find, that 
when the disease originates with the infant, the use of mercury is 
absolutely necessary for the cure of the infant ; — unless this be em- 
ployed, the child dies. The nurse infected by this child must 
undergo a course of mercury for the cure of her symptoms ; the 
husband also. must undergo a mercurial course, to effect a cure of 
his symptoms. Such of the attendants as contract the disease by 
immediate and direct contact with the ulcers of the child; will also 
require mercury for their cure. But such other members of the 
family as receive the infection from the attendant thus affected, 
these may all dispense with the use of mercury. These positions 
are many of them borne 6ui by the history of Hogarty's family ; 
for the servant girl, O'Reilley, who was infected directly by the 
diseased infant which died, could not be cured without mercury. 
The length of time that she remained in the hospital, and the 
number and variety of other medicines which she in vain em- 
ployed, are sufficient to establish this fact. Nor was the disease 
removed, even temporarily, by a very smart attack of fever, which 
continued for three weeks and upwards. Yet neither Hogarty's 
child, which was contaminated by this servant girl, nor his wife, 
who received the infection from her own infant, required mercury 
to cure them ; the infant appeared to have been cured by a medi- 
cal practitioner in their neighbourhood, who employed washes of 
different kinds, and a few powders internally. The disease of thd 
mother seems to have been eradicated by parturition, although it 
had resisted various local applications irregularly employed, and 
had continued to afflict her for a period of many weeks. The 
disease of the father may be considered as cured, as he had only 
one small white spot on the tongue. 

One fact well deservincf our attention is this ; that a child born 
of a mother who is without any obvious venereal symptoms, and 
which, without being exposed to any infection subsequent to its 
birth, shows this disease when a few weeks old, this child will 
infect the most healthy nurse, whether she suckle it, or merely 
handle and dress it ; and yet this child is never known to infect 
its own mother, even though she suckle it while it has venereal 
ulcers of the lips and tongue. 



CHAPTER XV. 

PSEUDO SYPHILIS. 



There is no class of complaints in which we may not occasion- 
ally meet with instances in which the distinctive characters of the 
disease aze but fisdntly marked, and in which the symptoms of some 
ocher disease are more or less closely imitated. The venereal disease 
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does not form an exception to this assertion ^ on the contrary, it is 
among those which are most subject to this irregularity : and this 
remarK applies to each symptom separately, as well as to the com- 
bination and to the order of succession of its symptoms. 

In the present state of our knowledge, I think it is impossible to 
lay down any rules by which our judgment can be correctly guided 
in deciding on the nature of those simulating cases ; for surgeons 
now no longer acquiesce in the opinion of Mr. Hunter, page 439 ; 
" The venereal matter, when taken into the constitution, produces 
an irritation which is capable of being continued independent of a 
continuanceof absorption, and the constitution has no power of relief ; 
therefore a lues venerea continues to increase. This circumstance is 
perhaps one of the best distinguishing marks of the lues venerea, for 
in its ulcers and blotches it is oilen imitated by other diseases ; which, 
not having this property, will therefore heal, and break out again in 
some other part. Diseases in which this happens, show themselves 
not to be venereal ; however, we are not to conclude, because they 
do not heal of themselves, and give way only to mercury, that 
therefore they are venereal, although this circumstance, joined to 
others, gives a strong suspicion of their being such." Nor do sur- 
ffeons agree with Mr. Abemethy, in admitting that those simulating 
diseases are not venereal, " because they got well without mercury." 
On the contrary, I should think that there are few surgeons of the 
present day, who hav& read the statements published by several 
military surgeons of Great Britain, of the appearance and progress 
of syphilis, as it appeared in the late Peninsular war, who do not 
believe that the symptoms of syphilis occasionally disappear with- 
out the use of mercury ; and there is no surgeon extensively en- 
gaged in this branch of his profession, who has not in bis own 
practice repeatedly observed that the venereal disease, both in its 
primary and secondary forms, will sometimes be made worse by 
the use of mercury, and yet at some future period this very same 
case will yield to and be cured by mercury, and by mercury alone. 
We now no longer entertain the opinion that mercury is a test of 
the syphilitic, or the non-syphilitic nature of any particular case. 
I think, that in deciding on primary ulcers, there is one source of 
doubt and difficulty very deserving of attention, and yet it is one 
which I believe has been very generally overlooked ; I mean the 
discharge from those excrescences on the genitals of females, which 
attend on venereal eruptions, and on some forms of venereal sore 
throat. This discharge is capable of producing an ulcer on the 
genitals of the male ; and this ulcer, though m appearance and 
character very unlike the true chancre, is yet capable of contami- 
nating the general system, and of inducing secondary venereal 
symptoms. The concision which may arise from our overlooking 
this fact, does not stop here : for by watching the progress of the 
secondary symptoms consequent on this form of primary ulcer, we 
shall soon discover that these also differ, in many material points, 
from the corresponding secondary symptoms which follow an 
Hunterian, or a true venereal chancre. By referring to the chapter 
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00 the Syphilis of Infants, we shall see these positions clearly 
illustrated and amply proved. 

The next circumstance which tends to embarrass our judgments, 
in deciding as to the true nature of primary symptoms, is the vari- 
ety in the effects of mercury, according to the manner in which it 
has been employed, and according to the influence which it has 
exerted on the constitution. Thus the appearances exhibited by a 
chancre or bubo, when mercury has been administered in doses so 
large as to have induced a general febrile irritation, will be very 
di&rent from those changes which a legitimate ptyalism will effect. 
And even the appearance produced by this injudicious exhibition 
of mercury, will be different, according as this medicine has been 
early discontinued, or has been obstinately persevered in for a 
length of time. I believe few will hesitate to admit, that inordinate 
and unsuitably large doses of mercury alter the appearance of pri- 
mary symptoms, and often derange the succession of the secondary. 
But I fancy it is not so generally known, that moderate and suitable 
doses of mercury may be mismanaged, so as to be productive of 
less serious mischief to the system in general, but of equal or even 
greater perplexity to the surgeon who is to decide on the nature of 
local symptoms. I mean when these moderate doses have been so 
employed, that the patient was made to desist from their use the 
moment even a slight approach to ptyalism was perceptible, and 
was desired to resume them again when all tendency to ptyalism 
had subsided : when by repeatedly resuming and relinquishing 
mercury, without allowing it ever to act on the salivary organs, the 
• genered system comes to be irritated into a sharp de^ee of fever, 
and to be acted on by mercury as if by a poison. I imagine that 
many surgeons indulge the hope that moderate doses of mercury 
can do no harm ; but they do not seem aware that when employed 
in this very timid manner, it may alter materially, though not cure 
the symptoms, and may as completely, though more slowly/ break 
down the constitution, as when it is exhibited in excessive doses, 
and for a shorter period. This error in the administration of mer- 
cury I look upon as a very fertile source of those derangements or 
irr^ularities in the appearance and in the order of succession of 
the various symptoms of the venereal disease. 

Now while I admit that some ulcers of the genitals, and some 
affections of the in^inal glands, are occasionally met with, which, 
though not venerecu, yet strongly resemble the primary symptoms 
of that disease ; and while I freely declare, that I have repeatedly 
met with a combination of symptoms which were with difficulty to 
be distinguished from secondary venereal symptoms, yet I cannot 
beheve that the number of those diseases which resemble or simu- 
late syphilis, is so great as many authors would lead us to suppose. 
And, indeed, I must say, that the attempt to form a new class of 
diseases, designated " Pseudo Syphilis," or " Cachexia Syphilitica," 
has only tended to embarrass our practice, and to divert our atten- 
tion from the real causes of those irregularities. Instead, therefore, 
of any attempt to point out the distinctive characters whereby we 
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are to discriminate between the true syphilitic, and the pseudo 
syphilitic case, I should rather recommend to apply ourselves sedu- 
lously to search out the natural history of the venereal disease, and 
to become acquainted with all those (probably minute) circum- 
stances which influence the eflfect of mercury on the general system, 
and on the particular symptoms of the venereal disease. In the 
mean time, I do not apprehend that much mischief is likely to arise 
from our occasionally treating as venereal another disease, resem- 
bling it, provided that the mercury be given with due caution, and 
regulated by sound judgment. Mr. Abemethy himself makes the 
following admission : — '' The eflfect of exciting a mercurial aflfection 
of the constitution in diseases resembling syj^ilis, is, as fer as my 
observation enables me to determine, very various. It sometimes 
cures them very suddenly, and very diflferently from the gradual 
amendment which it produces in truly venereal diseases. Some- 
times, however, these diseases yield more slowly to its operation, 
and are cured permanently. Sometimes the diseases recur in the 
same parts, after a severe course of mercury ; sometimes mercury 
merely checks the disease, and can scarcely be said to cure it; in 
whicbcase it seems important to support the strength of the con- 
stitution, and to keep up that mercurial eflfect which controls the 
disease, and can be borne without material derangement of the 
constitution fpr a great length of time. Sometimes, also, the use of 
mercury aggravates these diseases." 

Now it appears to me, that, unless in some few instances which 
involve the moral character of the patient, it is not material by 
what designation we mark the disease, provided that we do but 
cure it. The patient will not be less grateful for the favour ; though 
his disease may have been misnamed, he will be quite satisfied if it 
have not been mismanaged. I suspect that a frequent cause of our 
failures in the treatment of such cases, whether thosis broken do^vn 
cases ©f syphilis with their distinctive characters very much im- 
paired, or those cases of general cachexia which assume some 
characters of syphilis ; I say, the cause of our fidling to cure such, 
has been an over-anxiety to, push the mercury to sucn an extent as 
to aflford a security against a return of symptoms which had pre- 
viously eluded the action of this medicine. If we lay it down as 
a rule of practice in such case, to use mercury in very moderate 
doses, suited to the condition of the general health, and to support 
the strength of the patient during the influence of a mild ptyalism, 
I imagine that our success, in these hitherto deplorable cases, will 
be most gratifying ; and, assuredly, by such a line of conduct, we 
shall avoid all those mischiefe and dangers which have followed in 
such cases from the too large use of mercury. 

From the records of the hospital I shall extract the following 
case, which is headed " Cachexia Syphiloidea" by the clinical clerk, 
a young, but a very intelligent surgeon. 

Anthony Brady, set. 32, a shoem^er, greatly emaciated, admitted 
into No. 3 ward, I2th of December, 1836. 

He states, that he was first subject to the influence of mercury 
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eleven years ago, for the cure of a gonorrhcBa ; and again, three 
months afterwards, for a bubo, unaccompanied by any sore on the 
penis. 

Ten years since, he contracted an ulcer on the penis, together 
with at gonorrhoea, for which he was salivated ; the sore had scarce- 
ly heal^, when he was attacked with pains in the larger joints, 
followed by emaciation, ferbile symptoms, and an eruption of pus- 
tules, which degenerated into small ulcers covered with scabs. He 
was now admitted, for the first time, into a Ijondon hospital, where 
he again used mercury ; the spots of eruption^ healed ; their white 
and smooth cicatrices are still evident on the face and arms. He 
left the hospital, of his own accord, two months from the time of 
his admission, and returned again with a second eruption of the 
same kind, and more debilitated than ever ; one of the spots in each 
ham assumed the phagsedenic character, became larger than any of 
the others, and were very painfijl ; but he got rid of all these symp- 
toms in nine weeks, without his mouth having been affected by 
mercury. Pains in his joints were now the only symptoms remain- 
ing, which continued to affect him for a year and a half; when, 
aftar exposure to cold, he was attacked with iritis of the left eye, 
was admitted into the hospital, and again salivated. About the 
same period, the right testicle began to enlarge, became very hard, 
but not painful ; the treatment not seeming to produce any good 
effect, he was recommended to have it removed ; but before he was 
strong enough to bear the operation, an abscess formed in its sub- 
stance, which was opened, and a fungus soon after protruded, but 
was removed by caustic applications, and alterative doses of mer- 
cury.- He was discharged, to goto the country, three months from 
the date of his admission, the testicle remaining enlarged, and the 
situation of the fungus not quite healed. The ulcer, however, soon 
after cicatrised ; ana the testicle finally wasted away to its present 
size. He returned again in six months afterwards, with pains in 
his bones, and nodes on his forehead and shins, and two spots of 
phagsedenic venereal eruption on the hip and thigh of the left side ; 
he also had sore throat, and ozaena. The node on the forehead 
was opened ; no bit of bone ever came away from it, though a de- 
pression exists there, marking the loss of substance. He had ex- 
foliations from both tibia^ and lost several of the nasal bones, and 
the greater part of the septum. 

His noouth was made sore twice while he remained in the hospi- 
tal, from which he was discharged one year and nine months from 
the time of his admission ; and the ulcers on his legs, where the 
bone had exfoliated, were not yet healed. 

It is now six years since that time. Debility, emaciations, night 
sweats, pains, and loss of rest, were then his principal S3nnptoms,' 
for which latter he was obliged to take laudanum to procure sleep, 
and which he has continued to do ever since. When he went to 
the country he became somewhat stronger, and gained flesh ; the 
pains, however, continued ; his knees became stiff, so that they 
were kept constantly in the semiflexed position, and a year after- 
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wards he was admitted into another hospitstl ; where, after remain- 
ing in bed for three months, and using some medicine which did 
not affect his mouth, he was again able to move about. The ulcer 
on the right lag was also healed, but broke out again immediately 
on getting up ; some swelling which had existed in the right knee, 
had likewise disappeared. From this time, though not quite free 
from the pains, he was able to move about, and work at his trade, 
until about six months ago, when he got cold, and the pains were 
increased, which have ever since kept him almost constantly con- 
fined to bed. He accidentally hurt the left testicle about four 
months a^o, which became swollen and painful soon after; the 
pain subsided, but the enlargement continued to increase. 

His knees have a^in become stiff these last three months, and 
his body more emaciated than ever. 

The left testicle and epidydimis, which can no longer be felt dis- 
tinct, are enlarged to the size and shape of a turkey?s egg, even 
and uniform on the surface ; they have a firm and solid feel poste- 
riorly, while anteriorly the swelling is tense and elastic ; there is 
some effusion into the tunica vaginalis, but not in sufficient quan- 
tity to render the tumour transparemt. He has not the least pain 
in the testis, but he feels a sensation of weakness in his loins 
when it is allowed to hang. The spermatic cord is very slightly 
enlarged ; the vas deferens possesses its natural size ; the scrotum 
moves freely over the testicle, and is not discoloured. The oppo- 
site testicle is only half its original size. 

The liver appears to be enlarged, but from the tense state of his 
abdominal muscles, it is impossible to examine it accurately with 
the hand. There is also an enlargement of the glands of the groin, 
but none of those of the axilla, or neck. 

He has pains in his shoulders and knees, which latter are kept 
permanently semiflexed, and cannot be extended ; the left one is 
very tender to the touch, with some effusion into the joint. The 
ulcers on the legs, where the bone exfoliated, present a very irre- 
gular appearance ; that on the right leg is situated at its upper 
and outer part, sinks between the bones, its margins are uneven, 
and of a purplish colour, and its surface covered in some places 
with a whitish matter, that canAot be wiped off. That on the op- 
posite limb is lower down, smaller, and deeper, and a probe, passed 
to its bottom, detects a portion of the bone to be in a carious state. 
A soft node exists above the outer ankle of this side. The legs are 
extenuated to the last degree, not the slightest appearance of the 
calf — they certainly answer to the description of being only skin 
and bone. 

He complains of languor, debility, and constant lowness of spirits ; 
his sleep is broken and disturbed, scarcely ever more than two 
hours at a time, though to procure it he is obliged to take half an 
ounce of laudanum every night ; and, when omitted, his condition 
is most miserable, and the pains are dreadfully severe. His appe- 
tite is bad, tongue clean, and bowels regular ; pulse 76, soft and 
weak. He complains of an occasional nuttering about his heart, 
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and coldness of his extremities, especially if he did not take his 
usual dose of opium ; the sounds of the heart are however per- 
fectly healthy. No perspirations at night. 

Soon after his admission he was put on hydriodate of potash, 
which was stopped in consequence of its disagreeing with the 
stomach and bowels. Since that time he has been taking sarsapa- 
rilla and quinine. 

February 13th, 1836. Appetite has improved, but he has not 
gained flesh or strength since admission ; the pains in his shoul- 
ders have disappear^ but are still present in the knee joints at 
night ; the fluid efliised into the right one has been absorbed. 

The dose of tincture of opium has been diminished to three 
drams every night. Pergat cum quins sulph. Vini rubri S iv. o. d. 

February 2M. No further change ; the soft node has disappear- 
ed. Ung. hyd. gr. x. o. n. genibus affricanda. 

28th. Has rubbed in five times ; pains in the knees are some- 
what better, and he is able to extend them a little. Pulse 80 ; other 
symptoms continue. Pergat. 

March 6th. His mouth is banning to be affected by the mer- 
cury; the pains in his knees have disappeared, and he is able to 
stretch them further than at the last report. The ulcer on the left 
leg has assumed the healing aspect, and its surface is clean and 
^anular ; the one on the opposite limb still presents a whitish sur- 
&ce. The effusion into the tunica vaginalis is less, and the testicle 
is smaller ; appetite improved ; bowels regular ; pulse 84. The 
dose of tincture of opium has been diminished to two drams every 
night. Pergat. 

8th. Mouth sore. Omitt. ung. hyd. 

10th. The salivation continues ; he feels much stronger ; he is 
now able to extend the knees better, but not yet perfectly ; the flut- 
tering at his heart has disappeared ; the swelling of the testicle has 
decreased ; he sleeps better at night ; pulse 84. Simple dressing 
to ulcers. 

16th. The ulcer on the rij^ht leg is almost healed ; that on the 
left has extended, and its surface is whitish ; discharge thin, and in 
some quantity ; he sometimes feels stings of pain in it. His appetite 
is now good ; pulse 88 ; strength increasing. Tinct. opii 3ss. o. n. 

18th. The sore on the left leg has improved in appearance ; is 
red and granular, and discharges healthy pus. He looks much 
better, and is beginning to gain flesh. Pergat et lotio nigra ulceri, 
et tinct. opii 3iss. om. nocte. 

25th. Sulph. quinsB gr. ij. ter in die, tinct. opii 3j. o. n. 

April 2d. He has ^ined flesh, and become much stronger, since 
last report ; his appetite is very good ; he has no pains, and he 
sleeps alnoost as well, after taking 3ss. of tincture of opium at 
night, as he did before, when his usual dose was half an ounce, but 
is very easily awakened ; tonsfue clean ; pulse 84. 

The ulceration on the left Teg is beginning to fill up with granu- 
lations, and is now not larger than a sixpence ; the discharge from 
it is diminished ; the one on the opposite limb has healed. 
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He is not yet able fully to extend the legs, nor can he bear on 
them from weakness ; he feels no pain in the knees, but is often 
annoyed at ni^^ht with starting in them, extending down to the soles 
of the feet He now walks atxuit the ward with the help of a walk- 
ingstick. 

The left testicle is now only a litde larger than natural ; but re- 
mains hardened, though the induration is not so great as on ad- 
mission. Lint, camph. genibus affricand. Sulph. quin. gr. ij. ter 
in die. 

This man felt himtelf so much improved, that he quitted the 
hospital about the middle of April, having continued to improve 
daily. 

In my opinion, we often meet with cases of cachectic patients, 
whose health is much more quickly restored by the use of very 
small doses of blue pill, or some other mild mercurial, combined 
with such other medicines as the circumstances of their cases may 
require. The mischief occasioned hitherto by giving mercury in 
such cases, seems to me to have arisen from its having been em- 
ployed in the ordinary doses, instead of doses extremely minute. 



CHAPTER XVI. 

ON THE NON-MERCURIAL TREATMENT OF SYPHILIS. 

I shall not, with my limited experience of this plan of treatment, 
attempt to enter into a detailed account of its. application to par- 
ticular symptoms ; I shall only offer a few general remarks. When 
this plan first attracted the notice of the surgeons of Great Britain, 
both my colleagues and myself adopted it in our hospital. In 
general we confined this treatment to men who had not used any 
mercury; but, as in Dublin it is extremely difficult to meet with 
venereal cases in hospital, who have not applied to some apothe- 
cary, or received medicines at a dispensary, we could not adopt it 
as the general practice of the institution. However, we trial it 
until we all became convinced of this fact, — that it was not suited 
to patients who were obliged to earn their bread by labour ; for 
we saw that after they he^ left the hospital, and got into employ- 
ment, they generally found themselves weak, and unequal to their 
usual labour ; and often, at the end Of two or three months, they 
returned emaciated, pale, and enfeebled, in consequence of the hec- 
tical form of fever which was about to usher in a new series of 
venereal symptoms. Their stay in the hospital also proved, in ge- 
neral, very protracted ; so that they then became impatient of this 
treatment, especially when they saw others with similar S3rmptoms, 
in the same ward, have their conqplaints more quickly cured by the 



Digitized by 



Google 



NON-MERCURIAL TREATMENT OF SYPHILIS. 193 

use of mercury. In private practice, also, I employed it for a time ; 
but not finding it superior in point of quickness of cure, or of se- 
curity against a relapse, and observing that these relapses were 
more frequently reiterated, in a short time I ceased to employ it, 
except at the express solicitation of the patient. But I had many 
opportunities of witnessing the results of the practice of some of 
my brethren, who adopted it more fully. Of course I could not 
know much of those cases in which this practice was successful ; 
but in many of those who suffered from secondary symptoms, and 
from relapses of the different series of secondary sjrmptoHJS, I had 
melancholy proof that this treatment was too often unequal to re- 
move syphilis. No doubt fewer of the non-mercurial patients 
complained of affections of the bones, than those who had been 
ineffectually treated by mercury; but I saw instances of closed 
pupil and opaque lens, produced by iritis which had been neglect- 
ed, not having been considered as venereal symptoms. I have seen 
many cases where the soft parts of the throat had suffered severe 
mutilations ; and, above all, I had too many opportunities of watch- 
ing the very slow and silent, but sure inroads, which the often- 
repeated attacks of secondary symptoms made on the constitutions 
of the patients; of witnessing this phenomenon, that the venereal 
disease, from year to year, showed itself with less striking charac- 
teristics, while other diseases appeared to spring up ; so that, for 
some months before the death of such patients, it would require a 
close examination to discover the one or two slightly marked symp- 
toms of syphilis which remained ; and also required close research 
to trace the symptoms of apparently the last and fatal disease to its 
true source, the infection of syphilis. But on tracing the state of 
health, from the primary ulcer down to the final and fatal disease, 
I could clearly see that at no period was the unhappy sufferer alto- 
gether free from the venereal disease; so that both the patients 
and their friends, in many instances, lost sight of the original syphi- 
litic disease, and referred the death to some other apparent cause, 
such as ascites, or some disease of the lungs. Nor is it to be won- 
dered at, that non-professioual persons should form such an erro- 
neous opinion, seeing that the course of some' of these fatal cases 
had occupied a period of four or five years, between the appear- 
unce of the primary ulcer and the fatal event. In a word, after 
the experience of one year's full trial of the non-mercurial plan, 
we have since, in our hospital practice, only employed it rarely, 
and generally in very mild slight cases of primary symptoms. 

But we must acknowledge that the profession is highly indebted 
to those who have lately introduced the non-mercurial plan of treat- 
ment ; for we have now not only acquired a second line of treatment 
for venereal cases, but, what is of the highest value, we have been 
released from an inveterate and deep-rooted error — from an un- 
founded conviction that the venereal disease could not be cured by 
the innate powers of the system, unless aided by mercury. I need 
not add, that all the opinions and practices consequent on this pre- 
judice have been subverted. 

82 col 13 
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I think it must, however, be admitted, that the non-mercurial 
plan has not full/ answered the expectations of its early admirers. 
All will allow, that many cases of syphilis have resisted this treat- 
ment, and were afterwards cured by mercury. Let us revert to the 
history of its introduction. It was introduced at a time when (in 
Great Britain) mercury was rather in disrepute ; and when in the 
Peninsular army the venereal disease, treated by mercury, was 
making frightful havoc amons^ the soldiery. It was tried on a scale 
beyond that of any other medical experiment, and under circum- 
stances the most favourable ; the patients being subjected to miUtary 
discipline and restraint. In civil life it would naturally obtain a 
preference from both patient and surgeon ; the former would be 
relieved from all the horrors of a mercurial course, the latter find 
in it a line of practice simple, plain, and safe ; one that required 
not any extensive observation of the venereal disease, or any nice 
and accurate judgment in the employment of the remedies. Yet it 
has not superseded the mercurial plan of treatment : on the con- 
trary, it seems now, after a trial of twenty years, to have fewer and 
less warm admirers. This may possibly be accounted for, by ob- 
serving that this plan subjects the patient, especially when the 
symptoms are of an inflammatory character, to the most rigid quiet, 
even continued confinement to bed, to repeated bleedings both ge- 
neral and local, and to the long-continued use of nauseating mSi- 
cines, to frequent purging and very low diet. So that, during the 
Jt{9atuientj tlie patient is subject to all this severe discipline; and, 
Ubr it^ ^LifTfjrs a proportional degree of weakness ; and to all this, I 
am disposed to add relapses more frequently repeated, although less 
severe than rhose which follow after the mercurial treatment. 

Still I l^u^t that this line of treatment will not be hastily given 
up. Aj)d here I may be allowed to express a sincere hope that 
those surgeons who continue to employ it will direct their atten- 
tion to the following points, viz., for what symptoms, or combina- 
tion of symptoms, or conditions of the general health, is this line 
of practice best fitted? whether it be preferable in warm weather, 
or in what season it is most likely to succeed I But, above all, I 
trust that they will turn their attention to the natural history of the 
venereal disease, and thus fiirnish the profession with what is so 
great a desideratum, and one so difficult to attain, as long as the 
mercurial treatment alone is employed. Let not the spirit of en- 
quiry be biased by any rivalry between the two plans of treat- 
ment. IjCt not the non-mercurialists try to advance their cause by 
depreciating the mercurial treatment. Neither plan is entitled to 
the praise of cito, iuie, et jucunde. Further observation is re- 
quired to improve each, and give them some claim to the above 
character. f 

While the non-mercurial plan appears to have rather retrograded 
of late in public estimation, I am yet aware that equally strong 
objections may be urged against the mercurial treatment; for it 
may be said that this medicine has been employed in the cure of 
syphilis more universally than any other medicine, for ages past, 
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and yet at this day it must be admitted that many cases have re- 
sisted its use ; and still further, that oflen where it did not cure it 
considerably aggravated the sufferings of the patients — and this, 
although mercury has obtained the title of a specific for the vene- 
real disease. But I think much may be said in vindication of 
mercury. 

Hitherto, and indeed at this very day, surgeons have been very 
unreasonable in their expectations of the powers of mercury. No 
doubt many weak minds, misled by a name, have thought if they 
administered mercury, which is considered a specific, they must 
cure the venereal disease. Yet it is strange that men have dealt 
more justly with other specifics; thus Peruvian bark is looked 
upon as a specific for the cure of intermittent fever, and it will, if 
judiciously administered, succeed in a great majority of cases of 
this disease; but still all must allow that this specific may not only 
not cure, but may aggravate this disease, and even induce others of 
a more dan^rous nature — if, for instance, it be given when the 
stomach and bowels are loaded : the same unfortunate result will 
' also follow its use, if it be given at an improper period, ex. gr. 
during the paroxysm. Or, again, if it be directed in doses unfit 
in pomt of quantity, it must be acknowledged that it has failed ; 
thus, if given in very small doses, it will prove unequal to arrest 
the progress of the disease ; or, if given in excessive doses, it will 
derange the stomach, so that this organ can no longer retain it. T 
need not add, that this specific must also fail if it be administered 
when the constitution has been much broken down, and when a 
material derangement of structure in any important viscus hm 
been induced by the long continuance of the intermittent fever. 
Now, when we come to recollect that the intermittent fever is a 
disease pursuing a single and regular course, we must see how 
much more easy it is to lay down plain and simple ru)e?? for its 
treatment, than we could do for a disease so complicated as syphilis 
is. Again, although Peruvian bark is, in intermittent fever and 
some lew other diseases, an useful and effective remedy, yet we 
know that it is not possessed of such active powers over the ani- 
mal body as mercury is ; and therefore, that, when mismanaged, it 
will not be productive of as much mischief. Let us not impute 
to mercury more evils than those which really belong to it : let us 
draw a distinction between the judicious use of this powerful medi- 
cine, aAd the mal-administration of it. When we recollect how 
very universal the venereal disease is — ^how very numerous its 
symptoms in every one of the stages of this disease — how strangely 
these symptoms are modified by the habit of the patient, or by 
accidental circumstfmces, ex.gr. by inflammation; when we call 
to mind the astonishing powers of this medicine over the animal 
economy; and when, m addition to all these considerations, we 
reflect upon the immense number of injudicious, ignorant, unedu- 
cated persons, who fearlessly and constantly venture to undertake 
the treatment of syphilis by mercury, surely the wonder should be 
that it has not done infinitely more mischief in such hands. Surely 
82* 
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mercury is not chargeable with all the mischief done by the igno- 
rant, who presumed to direct so powerful an engine. We see 
every man who has the slightest connection with medicine, from 
the hospital and dispensary porter up to the presidents of the Col- 
lege of Physicians and of Surgeons, prescribing mercury for the 
cure of lues venerea. 

In my opinion, nothing can more clearly establish the claims of 
mercury to be considered as a specific for this disease, than the 
frequent instances of cures made by it in the hands of those who 
must employ it at random — and very frequently on patients as 
careless and incautious as the prescriber is ignorant and pretend- 
ing. It is wonderful that an engine so very powerful could have 
been so long wielded by the hands of the inexperienced, the inju- 
dicious, the uneducated and unprincipled, and yet should not have 
conunitted much more havoc than it has done. Mercury is either 
a valuable medicine, or a dangerous poison. I trust that hereafter 
the profession, at least, will no longer be misled by a name ; and 
suppose, because the remedy they employ is entitled a specific for 
syphilis, that on that account they have only to exhibit it in certain 
doses, and that they must thereby efiect a safe and permanent cure. 
Let the actions of this medicine on the system at large, and on the 
various parts of it, be diligently studied ; let the very earliest indi- 
cations of its agreeing or disagreeing with the system be investi- 
gated and made known ; let the doses and forms of this medicine 
be suited to the state of the symptoms, and to the conditions of the 
general system ; and then I am convinced that this medicine will 
rank high among those which restore to man the invaluable bless- 
ing of health. Should mercury, when administered according to 
the above suggestions, be afterwards subjected to the same obloquy 
which it has lately experienced, I would Uien think that Mr. Hunter 
was correct in saying — " Nothing can show more the ungrateful 
and unsettled mind of man, than his treatment of this medicine." 



Digitized by 



Google 



MERCURV IN NERVOUS AFFECTIONS. 197 



PART II. 

ON THE USE OF MERCURY IN AFFECTIONS OF THE NERVOUS 

SYSTEM. 

Every surgeon who has been engaged in the practice of his pro- 
fession during the last twenty years, cannot fail to have remarked 
the following fact — viz., that, during that period, mercury has been 
applied much more frequently to the cure of certain diseases than 
it formerly was, although its powers over these had not been pre- 
viously acknowledged. How to account for the increasing partial- 
ity to this medicine for the cure of other diseases, while its use in 
venereal complaints, for which it had so long been considered a 
specific, has within the same period of time been by many prac- 
titioners objected to, and by some totally abandoned, is a problem 
not easily to be solved. This, which is almost a paradox, I cannot 
attribute to mere fashion or caprice : were I to offer any conjecture 
upon this point, I should say, that in the treatment of the Walche- 
ren fever this medicine evinced such salutary effects, and such 
superior efficacy to any other of the various remedial measures 
that were resorted to, during the prevalence of that severe and too 
often fatal epidemic, that some surgeons became disposed (almost 
unconsciously) to ascribe to it some very peculiar and very supe- 
rior powers; and were thus prompted to employ it in the treatment 
of those diseases in which it had not hitherto been used, at least to 
any extent, and in which the various remedies in ordinary use had 
been generally found ineffectual. 

It is not my intention, at present, to treat of the application of 
mercury to those acute diseases in which it now is, and long has 
been, freely and successfully employed : for example, in iritis, and 
in acute inflammations of various membranes, peritonitis, pleuritis, 
synovitis, <kc. The concurrent experience of all practitioners has 
so fully justified the hiffh reputation of this medicine in these acute 
complaints, that I shall not dwell upon this point, nor attempt 
to enforce, by any examples, a truth which is now so generally 
admitted. 

I now merely wish to report the result of my own experience, as 
to the efficacy of mercury in some classes of disease, in which, as 
far as I know, it has hitherto been but seldom, and even then but 
sparingly employed. I allude to certain derangements of the brain 
and nervous system, sometimes accompanied with more or less of 
paralysis of the voluntary muscles. In these diseases I consider 
mercury, when actively and at the same time judiciously adminis- 
tered, to be a most invaluable medicine. 

This position, I think, I can best establish by a brief statement 
of a few cases, which I have selected out of several that have fallen 
under my own immediate observation. 

Case 1.— -In the year 1810, I was requested by a respectable 
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apothecary in this city to visit a young gentleman, a near relative 
of his, who had been attacked about three months previously with 
hemiplegia. I attended him every fourth day during three weeks; 
his complaints were becoming rapidly worse, and indeed his con- 
dition was most alarming. He was reduced to a state of great 
debility ; he could not stand ; he passed the entire day in the 
recumbent posture on the ^ofa ; he burst into tears whenever he 
was spoken to ; his urine and faeces passed involuntarily and un- 
consciously. I scarcely thought he could survive many days, 
unless some successful effort were made for his relief. 

I suggested to his relative a trial of calomel, to be administered 
so as quickly to induce ptyalism. This plan was put in execution, 
and inv four days he was in a state of salivation. In less than a 
week from this, he was able to walk with the assistance only ot 
one crutch. The bladder and rectum regained their retentive 
faculties. In the course of a fortnight he was considerably im- 
proved in every respect ; his intellects and strength of mind were 
perfectly restored. 

I may add, that he still lives, and enjoys perfect health and hap- 
piness in the midst of a young family. The hemiplegia, however, 
still remains, and, I conclude, will remain to the end of life. 

Case 2. — In April, 1834, 1 was called into the country to a near 
and very valued relative who was seized with hemiplegia, a gentle- 
man about sixty years of age, and of a very full habit of body. He 
had been always very temperate in regard to drink, but he had 
indulged very fully a remarkably good appetite, and he used but 
little exercise. For some weeks previous to this attack, he had the 
usual premonitory symptoms : before I had seen him, be had been 
bled largely and purged freely. I recommended the use of calomel, 
with the view of exciting ptyalism ; in three days this effect was 
accomplished, and it was maintained for nearly three weeks ; by 
this time the powers of the limbs were gradually restored ; and, at 
present, the recovery is so far complete that no eye could discover 
the slightest paralytic affection of the leg. He can walk with as 
firm and quick a step as ever. The upper extremity, also, seems 
to have regained its wonted power; he can employ it in any vigor- 
ous exertion, or laborious occupation, as effectively and with as 
little fatigue as the other arm ; but still one defect remains in it — 
naniely, he is not always certain of catching or of holding a small 
object, such as a pin or needle. However, as far as r^faros all the 
ordinarv business of life, both limbs may be pronounced recovered 
and well. No paralytic affection of the &ce remains ; no distortion 
or twitch can be observed in laughing, or in the expression of any 
emotion of the mind ; his intellects, too, are perfectly clear, as some 
late productions from his pen, on political subjects, abundantly 
testify. 

Case 3. — December 19th, 1833. I this day saw (in consulta- 
tion with Mr. Corr, a surgeon in this city) Mr. H., who had been, 
within a few days, attacked with paraplegia. Mr. H. was a young 
man of intemperate habits. The paralysis was recent, and was 
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rapidly increasing; he could not stand steadily, for any time, with- 
out support ; nor could he walk even from one side of his bed to 
the other without the greatest difficulty, and without clinging lo 
the bed-posts. 

Mr. Corr and I agreed to try the effects of mercury, given so as 
to induce a speedy salivation. We therefore directed him one. 
grain and a half of calomel every fourth hour. 

December 24th. Mr. Corr informs me that Mr. H. is now in a 
smart salivation ; and that he is so much improved as to be able to 
walk through his bed-room without assistance, or without laying 
hold of any object within his reach. He was now directed a blis- 
ter to the nape of the neck, and the ptyalism to be maintained. 

In the course of a short time Mr. H. recovered the perfect use 
of his limbs, without any other remedies except occasional purga- 
tives. 

He is now in excellent health, and a remarkably active man, and 
even practises certain feats of agility— such as, while holding his 
hands behind his back, jumping upon a sofa and down again, in 
rapid succession, and without turning his person round. 

Case 4. — The following case was in Steevens's Hospital, and 
excited so much interest and attention that I feel certain the pupils 
of that day cannot readily forget its particulars, 

Mooney, a young woman, admitted during the winter of 

1835, labouring under dmost total paralysis of every limb. She 
was scarcely able to stand, and totally unable to walk ; her upper 
extremities, also, were in the same useless and helpless condition. 
She states, that a few weeks previous to her admission into this 
hospital, she had been in the Whitworth institution for a severe 
fever ; that she left that hospital in a very weakly condition, and 
in a very delicate state of health; she then went into uncomfortable 
lodgings, where she was necessarily exposed to many privations, 
and where she found not only her general hedth to decline, but 
she also experienced a sense of numbness, and a peculiar weakness 
and loss of power in all her limbs : these sensations have daily 
increased, to the present date of her admission. 

I immediately resolved to try the active mercurial treatment in 
this case, and directed calomel in such a manner as to induce a 
speedy and a smart degree of ptyalism. The effect of this treat- 
ment, in this case, was most striking : ptyalism was induced in the 
course of three days, and, coincident with it, there was observed a 
great improvement in all the symptoms ; the limbs, in particular, 
were benefited ; the sense of weakness and loss of power in and 
control over them were speedily diminished; her strength returned, 
so that she was soon enabled to walk — feebly and unsteadily, no 
doubt. 

The ptyalism was maintained, steadily and prudently, for some 
time. Her head was directed to be shaved, and rubbed with tartar- 
emetic ointment : this application she, from her anxiety to recover, 
used too freely, and for too long a time ; in consequence of which, 
sloughs formed in di&rent parts of the scalp, and the ulcers caused 



Digitized by 



Google 



200 COLLES ON THE VENEREAL. 

by these were slow and difficult to heal. When the ptyalism had 
been continued for about a fortnight, it was allowed to subside; 
and, although all paralytic symptoms had disappeared, yet, as some 
peculiar debility as to particular motions, or in some particular 
muscles, still remained, strychnine was prescribed. Under this 
medicine, and afterwards tonics and generous diet, she was gradu- 
ally restored to strength, and was discharged in perfect health. 

Case 5.— October 3d, 1836. Mrs. B., of Rathmines, set. 50. 
For nearly the two last years this woman has sufiered many severe 
family afflictions, and considerable loss of property; in consequence 
of which, as she thinks, she has become subject to what she terms 
"great confusion in the back of the head," which of late has 
extended to the right side of the head also. She has latterly 
avoided all society, and has sought for solitude. At the same time 
she observed a failure of memory, which, within the last six weeks, 
has increased considerably, so that now she cannot find words to 
express her ideas. If she chance to lay a key, or any other thing, 
out of her hand, she cannot, in a minute after, recollect where she 
had placed it. She is unable to read, as the attempt instantly 
brings on the ^^ confusion in her head;" if she attempt to recollect 
any thing, it all ends in the same confusion; nor can she even 
attempt to do any needlework, as this would be followed by the 
same distressing sensation. Her temper has become extremely 
peevish and irritable ; she suffers from a constant sickness of 
stomach, like sea-sickness. When she attempts to walk she stag- 
gers, as she says, in consequence of a dizziness in her head, yet she 
can walk in a dark room ; nor is she alarmed by looking down 
from a height. Her appetite is good ; the bowels are very costive ; 
she sleeps very heavily ; there is no emaciation ; pulse 96. 

I determined, in this case, to try the cfiect of ptyalism ; and, 
having premised a strong purging draught, directed " Calomel gr. 
iij. bis in die." 

October 7th. She has had a slight attack of mercurial dysen- 
. tery yesterday, with some soreness of the month and gums; she 
describes what she terms " the confusion" in the back of the head 
as being much less; there is a decided improvement in her memory; 
she can now much more readily, and more constantly, find the 
words to express her ideas. She has some sickness of stomach, 
but dififerent firom that kind of sickness she has so long suffered. 

October 10th. She can now read and attend to fibres, and can 
even cast up an account, which she could not previously attempt 
to do; but still she feels she would become confused if she attended 
to them beyond a very short time. Habeat " mist. c. quin. sulph. 
gr. y. ter in die." 

October 18th. Whenever she stoops, or turns about her head 
suddenly, she feels a sense of confusion, and then a pain in the 
head. Her sleep is less heavy, and much more refreshing; she can 
now read as much as twenty pages of a book at once — she takes 
an interest in it, and can recollect what she has read. Says she 
feels as if some great weight had been lifted off her ; ptyalism was 
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Still maintained by occasional closes of mercury. Habeat ung. ant 
tart, vertici capitis. 

October 24th. Pustules have been produced by eleven applicar 
tions of ointment. She can now stoop, and look up suddenly, 
without any unpleasant sensations ; her memory and spirits are 
improving ; she can now attend to her household affairs, and can 
recollect what she has to do. 

November 3d. She now reads with interest, and recollects 
what she has read a week before ; her temper is still very irritable, 
especially if hurried ; her spirits are much better in the latter part 
of the day ; in the morning she feels very nervous ; jolting of the 
car makes her head still feel a little giddy. 

November 13th. She feels much improved in every respect; 
she becomes fidgetty and uneasy at 10 p. m., before she ^oes to 
bed; — this is the principal nervous uneasiness she now experiences. 
She feels her temper much improved since the scalp has healed. 

November 16th. She walked from Rath mines to my house, 
upwards of a mile, this day, and feels no inconvenience except a 
very slight giddiness. Her' sleep is now refreshing and natural ; 
her temper much improved ; she now does not suflfer from confu- 
sion when she is hurried. 

I observed, that during the entire treatment her bowels required 
very active purgatives, the uneasy feelings in her head uniformly 
becoming aggravated by costiveness. 

Case 6. — On May 12th, 1836, I received from my friend Mr. 
Pierce, surgeon of the King's County Infirmary, a letter relative to 
the 'state of health of Mr. Elcot, which was handed to me by the 
patient himself. In this, Mr. Pierce mentions that this man's habits 
of living had been irregular — his occupation as a farmer and cattle- 
dealer having obliged him to attend fairs, at great distances from 
home ; and there, from exposure to wet and cold, Mr. E. said he 
could not avoid often resorting to the use of ardent spirits, as he 
fasted during the entire day, from an early hour in the morning till 
late at night. He applied to Mr. Pierce on account of anasarca, 
accompanied with diseased liver. By the use of calomel, digitalis, 
and squills, pushed so far as to induce a slight ptyalism, these com- 
plaints were removed. In a very few weeks afterwards he again 
applied to Mr. Pierce, with the following symptoms : " an unsteady 
gait when he walked into the room ; a considerable inclination of 
his body towards the lefl side ; and, in progression, a deviation 
towards the lefl from the course he wished, or whic^. I desired him 
to take ; along with this, a most striking alteration in his counte- 
nance. The lefl eye seemed as if sunken in the orbit, with ptosis 
of the lid ; a languid and vacant cast of countenance ; added to 
which was an obvious inattention to and n^lect of personal clean- 
liness ; he was inclined to remain always m bed ; his urine was 
passed frequently, with difficulty, and in ^mall quantities." 

Such was the state of this man when he called upon me with 
Mr. Pierce's letter, some days after it had been written ; and then 
I observed that his intellects had in some degree suffered; his 
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memory was much impaired, and he seemed almost perfectly indif- 
ferent to every thing around him. I feared he was Ukely to fall 
into a state o{\ fatuity. 

I advised that mercury should again be applied, and pushed so 
as quickly to induce a smart ptyalism ; that then the top of the 
head should be rubbed with tartar-emetic ointment ; and, on the 
subsiding of the ptyalism, that he should take strychnine. 

In August, 1836, I had an opportunity of learning, by a letter 
from Mr. Pierce, the result of this plan, and of agam seeing Mr. 
Elcot Prom Mr. Pierce's letter I learned that ptyalism had been 
induced in the course of seven or eight days ; that the symptoms 
appeared to show some improvement as soon as ptyalism was esta- 
blished ; that, on the subsiding of the ptyalism, he was directed to 
take one twelfth of a grain of strychnine three tinaes a day, and to 
have tartar-emetic ointment rubbed on the top of the head ; and 
that the effects of the strychnine were most satisfactory — a most 
decided improvement having taken place in his limbs, his intellects, 
and countenance. 

I must say, that I seldom enjoyed more pleasure than in seeing 
Mr. E. walk into my study, and finding him give such a satisfac- 
tory account of the improvement in his health. Still he admitted 
that his urinary complaints distressed him a good deal ; that he 
frequently suflFered from incontinence of urine, although he was 
able to pass half a pint of urine at a time. 

I also learned, from his sister, that he was still inclined to remain 
in bed all day; and that he had a ^at aversion to walk, or to use 
any kind of exercise. On examining his abdomen, I felt the blad- 
der distended, and as hard as a foot-ball immediately above the 
pubes. I drew off the urine ; and repeating the operation again, 
after an interval of three days, I found that the blsdder had now 
regained the power of emptying itself completely. His sister re- 
marked a very decided improvement in his habits, from the day I 
first drew oflF the urine ; tiiat he walked out every day since, and 
remained for a considerable time in the open air each day. 

The three succeeding weeks he passed at the seashore, near 
Dublin, and he improv^ considerably in every respect. 

Since his return to the country, I find his improvement has been 
equally progressive ; as in a letter from Mr. Pierce, of the. 11th of 
September last, he states — "I should have written to you before 
relative to Mr. Elcot, who, I am happy to say, continues to improve 
in health and strength. He is, I am credibly informed, t,his very 
day attending the &ir of Banaghar, which is a distance of seven- 
teen miles from his residence. 

Case 7. — John Brady, aet. 30, a publican, admitted into No. 3 
ward, on the 26th of October, 1833, under the care of Mr. Colies. 

His right lower extremity is paralysed ; the left is very weak, 
and bends under him ; he has a sensation of coldness in it, and a 
stinging pain shooting up from the instep and foot. The urine 
flows from him involuntarily when in bed ; but whenever he sits 
up, and tries to make water, he experiences great pain just before 
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doing so — a sensation as if the bladder was over distended, and 
he has to force very much ; there is a white powdery sediment in 
the urine. He has, also, a feeling of weakness and pain in the 
small of the back. His appetite is pretty good ; he has no thirst ; 
be perspires very much at night ; pulse 100. 

He states, tliat on the 1st of September last, afler exposure to 
cold and wet, by sitting up for seven successive nights to protect 
his tent in Donnybrook fair, he was attacked with a profuse diar- 
rhoea ; after which he had a sensation of being- stung with netdes 
in the lower part of the body and in the thigl^ ; then a numbness 
in the right leg, which was growing weak — so much so, that on 
the 15th of September, three weeks from the commencement of the 
attack, he was obliged to use a stick in walking ; and he felt a 
slight pain shooting from the foot up the ri^t leg ; also a weak- 
ness in the loins, and pain, which prevented him from stooping. 
He had also a difficulty and d&lay in making water, which sfradu- 
ally increased, and amounted to a complete retention of unne on 
the 20th of September, when the water was drawn oflf for the first 
time. He was now received into Sir P. Dunn's Hospital, when he 
was given some pills, during the use of which he was enabled to 
qiake water ; he was also acupunctured, but without benefit. On 
the 15th of October he eot incontinence of urine, and about a week 
before admission into wis hospital he had completely lost the use 
of the right 1^. 

When admitted into Steevens's Hospitalt he incontinence of urine 
continued unabated ; he had lost the power of both lower ex- 
tremities, so that he was unable to stand at the bedside, unless he 
were held up by a strong man ; but he said that the right leg was 
weaker than the left. He has a sensation of coldness, and stinging 
pain shooting up the limbs firom the feet; he also complains of 
weakness and pain across the loins. His appetite is pretty good ; 
has no thirst ; he sweats profusely at night ; pulse 100. 

November 1st R calomel gr. iss. pulv. Doveri ; pulv. Jacobi, 
aa. gr. ij. ft. pil. ter die. 

6th. He is now able to retain his water, but has still difficulty 
and forcing in making it. R. cal. gr. ij. pulv. Jacobi ; pulv. ipecac, 
aa. ex. ij. ft. pil. ter die. 

' 9tn. Has retention of urine : the left leg does not now bend 
under him when he rests upon it. Rep. pilula. 

12th. He has no longer retention of urine ; the power of mo- 
tion is returning in the right leg ; his gums are sore, and salivation 
is established. Omitt. pilulas. 

26th. his urine has g^ually become clear, and he has now 
no difficulty in making it. He can walk without assistance. Dis- 
charged. 

September 29th, 1836. This man has continued to enjoy very 
good health, although he still follows the business of a publican, 
and drinks rather too freely by his own admission. He called on 
me this day, and walked into my study with a firm step, not ex- 
hibiting the slightest trace of any paralytic defect. 
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CASE VIII. 



My dear sir — I have great pleasure in seDdin^ you the case of Mr. 

. Mr. is now about 30, of a fair florid complexion, with 

light hair. In childhood he was very subject to severe attacks of 
croup : during boyhood, and until he entered college, he was seldom 
free from headache, for which Dr. Cheyne was consulted, and which 
were only relieved by repeated cuppings on the back of the neck, 
and leechings. During his college life he enjoyed good health, 
and a perfect immunity from head complaint ; he became very fall 
and corpulent, and was remarkably strong and athletic. Some 
time after he obtained his degree, he had frequent attacks of slight 
fever, with headache, which generally confined him to bed for 
three or four days, and always ended with profase perspiration ; 
still his general health was good, and his habit full and plethoric. 
In the September of 1832, he was suddenly attacked, while 
walking, with a severe epileptic fit ; this was his first : the only 
treatment Jie then received was a general bleeding, aperient medi- 
cine, and a more abstemious regimen, with regular and constant 
exercise. He went on well for some months ; but, in February, 
1833, he had another epileptic seizure ; after which, by the advice 
of Mr. Crampton and Dr. Marsh, a seton was put in his neck, and 
he was ordered the nitrate of silver, which he took for eight weeks, 
to the amount of two grains three times each day ; regimen and 
exercise were more strictly observed, and he was particularly en- 
joined to sleep very little. After this he continued without any 
return of absolute fit for twelve months ; but he became more 
subject to those attacks of feverish cold, attended always with 
headache ; and, he remarked, he found it very diflicult to keep his 
bowels open. The seton was then taken out of his neck, and 
there was no particular symptom to create alarm, until the winter 
of 1834, when, after being exposed to fatigue and cold, he began 
to complain of his limbs becoming numbed and stiff; he found a 
difficulty in getting up stairs : he could not run or leap ; his right 
leg was weaker than the left; he felt, when on horseback, that his 
legs, from his knees down, were numbed and that he had no 
power over them ; for this he was ordered friction, warm baths, 
blisters to the sacrum, cupping on the spinal canal, an issue in 
the nape of the neck, and electricity, from all of which he derived 
little or no benefit ; his limbs became weaker, he found a difficulty 
of passing water, and an inability of emptying his bladder, and his 
headaches came on at shorter intervals. 

In the summer of 1834 he had another epileptic fit ; and in the 
autumn of that year his symptoms were, an evident drag in the right 
leg, and great weakness of both ; inability to walk more, or so much, 
as one mile ; occasional loss of vision, amounting in some instances 
to total blindness for days ; slight squinting ; complains of a con- 
stant pain and weight in the vertex; occasionally of suddenly losing 
the use of his right hand and arm, and recovering it again after 
micturition more difficult. At this time it was agreed, 
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in consultation with Mr. Crampton, Dr. Marsh, and Dr. Colles, to 

Chim fully under the 'influence of mercury ; for, although he 
often taken it partially as a purgative, he had never taken it so 
as to affect his system. He commenced early in December taking 
two grains of calomel, with one of Dover^s powder, three times 
each day, and continued it for three weeks before it had produced 
active ptyalism ; from that period he lost all headache, never com- 
plained of any defect of vision, his spirits (which btefore had been 
gloomy and desponding, with a great dislike to reading, study, or 
any exercise of his memory whatever) became after that very good ; 
had less inclination to sleep in the evening, was fond of reading, 
found his memory again quite restored, and he began the study of 
German, preparatory to his traveling in the ensuing summer. His 
limbs still continued weak, and he had not lost the drag in the 
Tight 1^. 

In the sunmier of 1836 he went up the Rhine, and found great 
improvement in his limbs by the baths at Baden ; and, since, he 
writes to say, that he has been into Italy, by Switzerland, and has 
traveled seven hundred miles, over bad roads, most of which he 
has walked. 

Such, dear sir, is his case ; exhibiting, I should think, in the 
strongest light, the beneficial effects of mercury in cerebral disease. 

From an impartial consideration of these cases, I think it may 
be fairly deduced, that mercury is entitled to be classed amongst 
our most powerful and valuable therapeutic agents, in those mor- 
bid affections of the nervous system, which admit of any remedy 
or relief from the healing art ; I say, admit of, for it must still be 
conceded that, of all complaints that come under the notice of the 
practitioner, none are more obscure in their nature, and uncertain 
in their issue, and generally none are more obstinate in resisting 
every remedy that is applied for their relief, than those in which 
the functions of the nerves and muscles are deranged. . 

I shall refrain from offering any theory, or attempt at explana- 
tion, of the modus operandi of mercury in this class of diseases ; 
partly because we are totally unable to do so, in reference to other 
diseases in which its influence is still more marked and obvious, 
and in which its power over disease is almost cextain and unerring, 
or specific ; but, principally, I abstain from offering any theoretical 
observations whatsoever, because the class of diseases to which I 
have alluded, are, as regards their pathology, involved in deep 
obscurity. Even at the present day we possess but little exact 
knowledge of the structure or function of the various parts that 
compose the nervous system ; how then can we venture to theo- 
rise as to the nature or the cause of its diseases ? How are we to 
discriminate between a functional derangement in its mysterious 
powers, or an organic lesion in its delicate, and (as yet) unex- 
plor^ tissue ? 

No doubt, in many instances, the impaired ftinction may depend 
on some organic change in the nervous fibre, or in some of the 
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effects of inflammation in its investing membranes, and a suitable 
treatment be hereby indicated ; but I fear that, in a vast majority 
of cases, no such connection can be ascertained as that between 
cause and effect ; and that we must remain contented to pursue a 
mode of practice, which, though it be empirical, inasmuch as it 
rests on no just reasoning, is yet sanctioned by analogy, and forti- 
fied by experience. 

I shall not trouble the reader with any detailed account of the 
benefits derived from mercury, in cases where derangements of 
the stomach are dependent on organic diseases of that, or of some 
neighbouring viscus. 

The following case of rastrodynia, which was one of the most . 
severe I had ever witnessed, shows the great benefits to be derived 
from the use of this medicine, in a case where the most strict and 
repeated examination could not detect any organic affection of any 
of the abdominal viscera. The subject of it was a farmer, st 34, 
in rather comfortable circumstances, of full habit and florid coun- 
tenance, with every appearance of perfect health. He was received 
into the hospital on the 24th of September, 1836 : he stated, that 
he was a man of temperate habits, but, from his occupation, was 
much Exposed to wet and cold. This disease commenced about 
twelve years ago. Whenever he used any green ve^table food 
for dinner, he was attacked on the following mormng with a 
peculiar squeezing pain in the stomach, as if (to use his own 
words) the stomach was squeezed between two rollers ; this pain 
gradually increased for an hour, when it at length became almost 
mtolerable ; he then vomited, and threw up sometimes a greenish 
thin fluid, of very acid taste ; at other times, a whitish fluid, like 
the white of an unboiled egg. The difference in the quality of the 
fluid vomited, did not depend upon any particular kind of food. 
After the vomiting, he felt quite relieved and perfectly well. As 
the disease advanced, he found that salted meats and eggs pro- 
duced the same effects ; and that the pain came on much earlier 
after the meal : at this time he remarked, that chan^ of air agreed 
with him, and that wet and cold greatly aggravated his suffering's. 
He next found that when the pain seized him, he was not able, by 
a natural effort, to discharge his stomach ; and with the view of 
relieving himself from the pain, he would then excite vomiting by 
thrusting his finger far down into his throat : this expedient after 
some time failed him, so that he could not, even by this means, 
provoke vomiting. He now discovered that he could still excite 
this act, if he first drank large quantities of boiled milk, so as to 
over-distend the stomach, and then introduce the finger in the 
manner before mentioned. The milk thrown up was completely 
changed into a curd. He says, that the quantity of milk he used 
on these occasions generally amounted to two gallons ; and this 
he always had boiled before he used it. Within the last two years 
the pain has increased ^eatly in severity, and comes on after any 
kind of food ; but he thmks it more severe after eating v^tables 
or eggs. Pressure on the stomach procures some slight mitigation 
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of the pain ; and he has sometimes found relief by lying on his 
back upon the cold pavement. 

He handed me the following communication, from Mr. Cane, a 
very intelligent surgeon, practising in the city of Kilkenny. . 

September 20^ 1836. 

Sir — The bearer, Mr. Walshe, was a patient of mine about 
twelve months since, for gastrodynia of the severest character I 
have witnessed. Since then I had nearly lost sight of him, until 
this day, when he applied to me to state in writing what I had then 
done for him, as he wished to consult you, for he is still suffering as 
severely as ever. I have no notes of his case, but have a tolerable 
recollection of his very great sufferings, and the remedies applied. 

He was cupped repeatedly, rubbed with the tart. ant. ointment, 
and blistered over the epigastric region ; he ^ot calomel and blue 
pill occasionally, and the carbonate of soda m inf. quassias daily. 
Cupping gave temporary relief; the other remedies none. He was 
then put upon sedative treatment : he got the acet. morphisB, and 
had a belladonna plaster over the stomach ; these failed : he after- 
wards took the muriated, and then the acitated tincture of iron 
daily, with gentle aperients at night; all which failing, prussic 
acid was tried, and this with as little good effect ; creosote increased 
his sufferings. At length he ^w tired of medicine, and the re- 
strictive diet which accompanied its use, and withdrew from my 
care. Since then, he says, his sufferings have been rather in- 
creasing ; and he expresses the agony he now endures, to be so 
great that he desires death. 

I have the honour to remain, sir, 

Robert Cane. 

To A. Colles, Esq. M. D. &c. 

September 24, 1836. I ordered for him R. aq. calcis Svi. ma^- 
nesisB 3ss. spt. amm. arom. 3ij. m. sumat 3i. ter in die. Altemis 
noctibus sumat pil. aloeticas duas. 

October 4th. He passed the three first nights, after commencing this 
medicine, perfectly free from pain ; but has since passed three or four 
nights of most severe suffering. R. pil. hyd. gr. iv. ext. hyosciami gr. 
i. hat piiula ter in die sumenda. Repet. mist c. aq. calcis, &c. 

October 9th. Repetantur pilulae et mist. R. tinct acet. opii 
gutt. XX. aq. font. 3vi. m. ft. haustus urgente dolore sumendus. 

October 18th. His mouth has been smartly affected the two last 
days. Omitt. pilulse ; repet. alia. 

October 28th. He has not had any return of pain for the last 
ten days; appetite very good; mouth is yet slightly sore. He 
imagines himself perfectly cured, as he has had such a long im- 
munity from pain. He is most anxious to return to his farming bu- 
siness, and cannot be prevailed on to remain longer in the hospital. 

Being anxious to learn whether this man continued free from 
this severe affliction, I wrote to Mr. Cane, who was so kind as to 
favour me with the following communication. 



Digitized by 



Google 



208 COLLES ON THE VENEREAL. 

November 18, 1836. 

Dear sir — I have seen Walshe, and he has furnished me with 
the following particulars. The night he left the hospital, and the 
following day, when he traveled outside upon the coach to Kil- 
kenny, he felt some slight return ; since leaving Dublin he has 
had no attack by day; but is attacked, very slightly, however, 
about twice a week, but at night only. He has had vomiting but 
once, and that after having eaten of stewed goose. He complains 
of some uneasiness in the region of the stomach, occurring after 
even slight exercise ; and, also, that his nights are restless. He 
has a clean tongue, good countenance, pulse 78, and regular; has 
no tenderness upon pressure over the epigastric region. On the 
whole he is, he says, well, comparatively to what he was, and that 
the* pain he now suffers occasionally is quite trifling, and not at all 
to be compared to his former agony. He uses no vegetables, his 
bowels are free, and he continues to take the medicine which you 
prescribed for him. — Mist. aq. calcis c. mag. &c. 

There is no question that he has derived great benefit from your 
treatment, though he says "he was near losing his teeth by it" 

He is much better than I had hoped ever to see him. It will 
afford me much pleasure, at any time, to reply to any enquiries 
which you may be desirous to make concerning him. 

I remain, dear sir, yours truly, 

Robert Cane. 

Tn case of obstinate ulcers of the extremities, where no suspicion 
of venereal taint could be entertained, I have occasionally at length 
effected a cure of the ulcers by administering mercury, so as to 
excite ptyalism, using still the same dressings which had been for 
a long time previously employed in vain. 

I deem it unnecessary to mention here, what every practising 
surgeon must be familiar with ; viz., that mercurial fumigations, 
applied directly to ulcers, often prove a ready means of causing 
them to heal, although they may have previously resisted a great 
variety of topical remedies. I shall only beg leave to record my 
experience of the superiority, for such purposes, of the sulphuretum 
hydrargyri rubri, and beg to refer the reader to page 36 of this work, 
where a most satisfactory and manageable mode of employing this 
article, for fumigating any particular parf, is fully described. 

The following case will prove, most satisfactorily, that mercury 
may be employed with the greatest benefit, in some cases of ulcera- 
tion, which had long resisted almost every other treatment. 

August, 1835. In the beginning of this month I was consulted 
by Mr. S., on account of an ulcerated tongue ; his speech was by 
it rendered very indistinct; he had a flow of saliva from the 
mouth ; he suffered but little pain, and was apparently in good 
general health. Besides the affection of his tongue, he also com- 
plained of epiphora of the right eye, with an obstruction in the 
right nostril, from which, by Mowing the nose, hardened crusts, of 
amber colour, were occasionally thrown out. On the back of bis 
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neck was a pretty large ulcer, not very deep, and having callous 
edges. He informed me, that he had laboured under ulceration of 
the throat, &c. for many years ; and that, in April, 1832, 1 had seen 
him, his throat being ulcerated, and the ulceration having extended ' 
to the tongue; and reminded me, that I had paid him two visits at 
the time tnat the tongue was first attacked ; that I had directed for 
him, at that time, pills of calomel, which he did not take for more 
than five or six days. On referring to my notes, I found that I 
had seen him at the time he alluded to ; that I had directed for 
him the mercurial pills, and that he did not seem satisfied when he 
learned the description of the medicine I had ordered. Since that 
period he has been treated, by difierent surgeons, with corros. 
sublim., and with almost every other kind of medicine: topical 
remedies without number, many of them caustics, have been ap- 
plied to the tongue. He informed me, also, that shortly prior to 
my first visits to him, in 1832, his wife was delivered of a child, 
which has been remarkably healthy. He has not had any erup- 
tion, or pains in the bones ; but his throat was a long time severely 
attacked. On looking into it I observe, on the right side, the 
velum adhering to the back of the pharynx, and the cicatrix bears 
evident marks of a former very severe ulceration of the fauces. I 
ordered him pil. hyd. gr. v. sing. noct. ung. hyd. fortis 9i. om. noct. 

August 13th. Mouth slightly, but uniformly, aflected by the 
mercury; the flow of saliva much reduced ; the right nostril more 
comfortable ; epiphora less ; the ulcer of the tongue has made con- 
siderable advances toward healing ; the swollen ed^ of the ulcer 
less elevated; his general health is undisturbed by the action of the 
mercury. 

August 19th. His articulation is much improved ; the swelling 
and hardness of the tongue, in the vicinity of the ulcer, much re- 
duced. The ulcer now does not exceed the size of a split pea. 
The eye and nostril much better ; mouth pretty sore. Repet. pil. 
et ung. 

September 6th. The tongue is quite healed, but is in some de- 
gree confined in its movements by the cicatrix, which connects it 
to the floor of the mouth ; The flow of saliva has ceased ; there 
is not the slightest weeping of the right eye ; he feels the nose bet- 
ter, but still some crust of hardened mucus is blown down every 
day ; the mouth not too much aflected. 

He did not desist from mercury until the beginning of October, 
at which period I considered him as perfectly cured. 

Few sur^ns, extensively engaged in practice, have escaped 
meeting wim cases of this chronic or scrofulous ulceration of the 
throat ; and all know that this may exist singly, or it may be com- 
bined with a similar afiectionof the mucous membrane of the nose, 
which is by no means a case of rare occurrence. In more rare in- 
stances the ulceration spreads forward along the tongue. 

The case above detailed is an instance of a conu)ination of all 
these affections at once, and exhibits the disease as continuing for 
a period of at least eight or nine years. When I first advised mer- 
83 col 14 
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cury for the cure of the throat, which had long been ulcerated, and 
of the tongue, which had only recently been attacked, I deemed the 
case much more favourable for its use than I found it on his last 
application, when the disease had obviously spread to the nose ; for 
I need not say that, even in the venereal ozsena, mercury is gene- 
rally not capable of preventing most serious havoc being made in 
that organ ; but, in the present case, it has succeeded to the utmost 
of my wishes. 

A few days a^o I saw Mr. S., and found him in excellent health, 
and very much unproved in flesh and complexion. He assured me 
that he then enjoyed a degree of good health to which be had ibr 
many years b^n a stranger. The tongue and throat remained 
perfectly healed ; and not the slightest trace of any aflfection of the 
nose could be discovered, or even suspected. 

Whether we consider or call this disease a scrofulous ulceration, 
or merely an obstinate ulcer, one thing is plain, that it was cured 
b|r a moderate ptyalism, although it had for eight or nine years pre- 
viously resisted, I believe, every other mode of treatment, both local 
and constitutional. By adducing this case as an instance of tha 
value of mercury, in causing obstinate ulcers to heal, I do not 
mean to say, or insinuate, that it will, in all cases of this ulcerated 
state of the throat or nose, be equally efficacious ; for I am well 
aware that, in a great proportion of such cases, we have to contend 
with a very morbid state of the general system, — one which is not 
likely to be remedied by mercury. But this much I will say, that 
in cases of this description, where ulceration is spreading to and 
threatening the destruction of important parts, we may tall back 
upon mercury as our last resource. I think, too that the local ap- 
pliccdon of mercury directly to the ulcers may be of superior ad- 
vantage, especially if used in the form of fumigations ; but, on this 
subject, I speak from a very limited experience. 

I should, when enumerating the various remedies formerly em- 
ployed in this case, have reiparked, that he had repeatedly taken 
mercurials, especially hyd. corros. sublim. 

I am well aware that many cases of this chronic ulceration of 
the throat have been treated, both by regular practitioners and by 
empirics, with solution of corrosive sublimate ; and that, in some 
instances, the practice has been attended with success — more fre- 
quently, I believe, when the doses of the medicine have been very 
small. But, if I can judge by the cases which have come under 
my observation, this treatment has been much more frequently un- 
availing than successful. 

If what I have said, of the use of mercury in scrofulous habits, 
prove to be well founded^ we shall then, with sonoe degree of con- 
fidence, resort to mercury, pushed to ptyalism in obstinate cases of 
this affection of the throat, even when accompanied, as it some- 
times is, with enlargement of the cervical lymphatic glands. I 
need not add, that we should, in such cases, strictly observe the 
rule to apportion the doses of the medicine to the state of the gene- 
ral sjrstem of each patient ; avoiding, as most dangerous, the error 
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of administering it in doses too great for the constitution of the in- 
dividual. 

We not unfrequently meet with chronic tumours in the abdo- 
men, varying in size from that of an orange to that of a foot-ball ; 
these tumours are movable, and are generally productive of some 
uneasy sensations, or of some slight derangements in the function 
of digestion. These tumoiirs often continue in an indolent state for 
years together ; but, at times, they may be affected with some de- 
gree of uneasiness, and even of painfulness. When these tumours 
get into this state, we are called upon to use the most active means 
for removing it, and restoring them to their original quiescent state. 
General blood-letting, where it can be borne, and in more delicate 
habits local bleeding should precede all other measures. Having 
premised this evacuation, the employment of mercury, in such 
manner as to induce a moderate ptyalism in the course of six or 
eight days, will be found of the most signal service. As soon as the 
smivary system acknowledges the action of the mercury, instantly 
does the pain begin to subside; and, after a few days, ceases entirely. 
When I say, that if we do not quickly subdue this painful state of 
the tumour, we shall see it speedily produce considerable enlarge- 
ment of the tumour, and consequent increase of the preceding dis- 
tress ; which, in most instances, are attended by dropsy, or by irri- 
tative fever, diarrhcea, and death; I say, when we contemplate 
these results, we shall at once be able to appreciate the value of 
mercury, used in such cases. Yet it must be admitted, that mer- 
cury has no influence in reducing the size of the tumour, while it 
remains in the indolent state. The same remarks apply to that 
painful condition which occasionally affects ovarian tumours. For 
here the use of mercury, preceded by general or local blood-letting, 
not only relieves the patient from present pain, but also prevents the 
very rapid increase of the tumour, which would otherwise immedi- 
ately attend this painful state. 

I have, with success, employed mercury, both as a local applica- 
tion and a constitutional remedy in some other diseases in which its 
use has not been generally adopted; but I decline to submit an ac- 
count of these trials to my professional brethren, as the cases in 
each disease have been too few to justify us in founding on them 
any rule of practice. 



THE END. 
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AUTHOR'S PREFACE. 



I have collected, within thirteen or fourteen years, more tbAQ 
one hundred and fifty cases of h^vehmtary S§minQl LoeteSf grure 
enough to produce serious derangement of the health, and even to 
cause death.^ 

The most of these patients applied to me for etrebral qfeetUmfft 
that had been supposed to exist for a greater or less length of tinm* 
Thus, by a singular cq>riee, it is to the publication of my 
Anatomico'Pathologicid R4$earehes upon the Brain and iU 
Appendages^ that I am especially indebted for my most remfurjc- 
able cases of diurnal pollutions ; and 3rot I am the very penon 
that has denied the existence of disease in the lurain and its q>p9Pfl'' 
ages in so many cases where it appeared incontestable. 

In many other patients it was believed there existed chnMiic 
gastritis or gastroenteritis, aneurism of the heart, comnoeQCUig 
phthisis, &c. ; or else nervous affections, and particularly a sfaie 
of hypochondriasis. 

We see, from this brief statement, how frequently seminal losses 
occur, how grave they are, how difficult to be ascertained, and to 
what deplorable errors they every day give rise ; and already we 
may foresee that the causes of them are much more diversified than 
we have before imc^^ned, and that their treatment must often 
present great difficulties. 

The pamphlet of Wickmann, and the commentaries of Sainte- 
Marie,* are all that we possess upon a disease that degrades man, 

* MM. Labat, Emiie Verdier, and Antoine Marchal, are those among my 
students who haye assisted me with the most zeal and intelligenee in the 
collection of these notes. 

* Dissertation upon Involuntary Diurnal Pollution ; by Wickmann ; trans- 
lation of Sainte-Marie. Lyons, 1817. 

lalV 
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empoisons the best days of his life, and, unperceived, commits great 
devastations in society ; yet the researches of these conscientious 
observers are almost entirely unknown. 

They have, however, made every effort to call the attention of 
practitioners to a subject, the importance of which they well under- 
stood, and they have developed many useful truths. Why, then, 
have they not produced more impression upon the medical world ? 
Undoubtedly, because they were not supported with a sufficient 
number of well detailed facts, and, especially, because they were 
presented in a manner too vague or too general. 

Be it as it may, whatever of good Wickmann and Sainte-Marie 
have said, has not been appreciated ; and they have left numerous 
and important voids to be filled, and more than one serious error to 
be corrected. 

The materials that I possess encourage me to hope that I shall 
be more fortunate ; at all events, I consider it my duty to publish 
them. 

It is, however, for practitioners that I write. They only, per- 
haps, will feel the importance of so many diversified and minutely 
detailed cases, and will derive some benefit from them : others must 
read them with caution, and guard themselves against the influence 
of their imaginations. 

Anx)ng those of my students who have consulted me for seminal 
losses, the greater number were more frightened than diseased. 
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In presenting to the medical profession this work of Lallemand, 
the translator has been influenced solely by the consideration of its 
practical importance; and, in this respect, very few, if any, of the 
late publications can compare with it — treating, as it does, of dis- 
eases hitherto almost unnoticed, or, at best, misunderstood by the 
great mass of practitioners. 

With the exception of the works mentioned in the preface of the 
author, little has ever been done towards obtaining any correct 
knowledge of the pathology of the diseases in question ; and so little 
importance has at alt times been attached to them, that, in the 
language of Mr. Qood) " in almost every system of nosology, they 
are scattered through every division of the classification, and are 
rather to be found by accident, an index, or the aid of the memory, 
than by any methodical clue." This, though said of all the dis- 
eases affecting the genital organs, is strictly true of the particular 
one forming the subject of this work. Some of the characteristics 
of it he has described under the name of spermorrhcBa, limiting it, 
however, to the perceptible loss of semen, attended with libidinous 
desires, and describing, in various parts of his nosology, under a 
great variety of learned names, the symptoms attendant upon a 
more advanced stage of the same disease, as tabes dorsalis, some 
forms of apoplexy, hypochondriasis, madness, &c. 

If, then, this work is capable of furnishing us with the correct 
pathology of the various kinds of pollutions, and of throwing light 
altogether new upon other diseases, for which no rational plan of 
treatment has ever been devised, it must every where meet with a 
cordial reception from the practitioner. 
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It appears to me to be destined not only to effect considerable 
changes in private practice, but also to do something for the relief 
of many of the wretched beings confined in the numerous asylums 
for the insane. In looking over the reports of the superintendent 
of the State Lunatic Hospital, Worcester, Mass. I find a table 
showing the relation existing between the cause of the disease and 
the recovery, where, out of four hundred and seven patients, fifty^ 
five have become insane from the effect of masturbation alone, 
forty>three of whom are males, and twelve females. Of this number 
four only are pronounced cured or curable, whilst fifty-one are 
styled incurable. 

Without venturing to assert that the treatment proposed by 
LaHemand would produce any more favourable results, I cannot 
but express the hope and belief that it will receive the attention of 
the distinguished gentlemen placed at the head of this and similar 
hospitals. We have reason, certainly, to hope that his manner of 
treating these diseases may yet be successfully adopted for restoring 
to society a still greater number of the unfortunate beings who are 
now the inmates of these truly philanthropic institutions. 

It is surprising to witness the effects produced by a single cau* 
terisation of the prostatic portion of the urethra, which is here 
shown to be not only practicable, but a perfectly safe operation. 
The instrument by which it is effected has not beea described or 
even mentioned in any part of the work now presented to the 
medical profession ; it having been, without doubt, the intention of 
the author to do it in the second part, treating of these diseases in 
females, which he has promised to publish as soon as his labours 
will permit. To supply the deficiency, or rather to render this 
part of the work more useful, the translator has added to it a defh 
eription and drawing of the Porte Caustique of S^alas, which is an 
improvement upon that by Liallemand, and whidi appears to have 
been the one used by him, judging firom the description, given in 
the body of the work, of his manner of using the instnimiHit. That 
invented, or rather improved, by him, instead of being made to 
revolve rapidly, could not be made to revolve at all ; but, once 
introduced, and the sheath drawn off, the caustic in the spoon or 
cistern came in contact with but a limited portion of the circum- 
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ference of the ureihra, so that it was necessary to have numerous 
wires with spoons presenting; in different directions in order to 
cauterise the whole or any given surface; an inconvenience 
entirely remedied by the instrument of S6galas. If this is not the 
one used by Lallemand, it appears to me to possess decided advan- 
tages over that invented by him, or those used by Decamp or 

Yelpeau. 

W. WOOD. 

Portland, Me. Jan. 1839. 
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INVOLUNTARY SEMINAL DISCHARGES. 



CHAPTER I. 

EXPOSITION. 

Involuntary losses of semen present themselves under various 
aspects, possessing different degrees of importance. 

Those which take place spontaneously during sleep, in a robust 
and continent individual, may be useful by removing from the 
economy a stimulant which, being duly increased, might disturb 
the exercise of its functions. They produce, then^ an effect analo- 
gous to epistaxis, which is so common and useful in the young : 
but they may become excessive, and outlive the wants of the sys- 
tem from a sort of habit ; they are then, like nasal hemorrhage, 
attended with inconveniences, proportioned to their frequency, 
abundance, the constitution of the subject, &c. 

They may be brought on by an undue excitation of the genital 
parts, arising from excesses in coition or masturbation. The irri- 
tation, persisting in the spermatic organs after the cessation of these 
excesses, may keep up an excessive secretion of semin^ matter, 
and give rise to precipitate ejaculations, under the influence of 
erections that ate incomplete, and almost unattended with pleasure. 
In fine, the relaxation of the ejaculatory ducts, which very soon 
follows this pathological irritation, eventually induces the expulsion 
of the semen, without the manifestation of the least erection, or the 
slightest enjoyment : and this especially takes place during defeca- 
tion or the emission of urine. 

The transition between these different modes of spermatic eva- 
cuation is sometimes so insensible, that it is impossible for th^ 
patient or even practitioners correctly to appreciate it. Besides, 
very excessive evacuation of semen is capable of producing the 
same effects upon the economy, in whatever manner it takes place. 
The different aspects under which seminal losses may present 
themselves, cannot then be separated, either in theory, orj espe- 
cially, in practice. 

23 toil- 
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However, venereal excesses and masturbation have already been 
the subject of careful investigation. I shall cite particularly the 
recent work of Dr. Deslandes,^ written with elegance, and full of 
conscientious researches. Nocturnal pollutions are easy to appre- 
ciate and even to care : I shall not speak, then, of these different 
seminal evacuations, unless they are sufficiently grave to compro- 
mise the health, or have some relation to those which ordinarily 
escape observation. 

I shall preserve the expressions of diurnal or nocturnal pollu- 
tionSf although seminal losses may assuredly take place m the 
night, without erection and without pleasure ; although lascivious 
dreams may be followed by ejaculation afler sunrise, &c. ; neolo- 
gism is only excusable when it has for its object the prevention 
of errors, and I do not think that we can be deceived as to the 
value of these expressions, which are at the present day received. 
Only, in order to avoid circumlocution, I shall call every abundant 
seminal evacuation, in whatever manner it takes place, spermor- 
rhoRa. 

Diurnal pollutions are not always, as is too generally believed, 
die consequence of venereal excesses or of vicious habits. Many 
other causes may provoke them ; and their influence may be iso- 
lated, successive, or simultaneous. 

Among these causes, there are some that have been already 
noticed or glanced at; but many are still entirely unknown: it is 
precisely these which ate the most dangerous, because their influ- 
eonee i& move difficult icy appreciate. 

ki all things, the study of causes is the most important and the 
xmnA difficult ; this is true^ especially in medicine, and particularly 
se of the disease which is the subject of this work ; because it ia 
principally the cause of the pollutions which is to furnish the 
th6fiq[)eutical indications. 

Trtie, it is necessary to keep in view tbe particular state of the 
goMital organs, ef the constitution of the patients, &c. ; but these 
considerations are less important in the treatment, and it is espe- 
eiaUy itt a practical point of view thai I wish to consider these 
diteaeeo; It ia for want of having carefully distinguisfaed these 
canoes^ that proportions have been laid down Tipon diurnal pollu^ 
tMHis aa often fiilse as true ; and that methods of treatment have 
been boasted of wlK>se general application is sonoetifloes ose&U, b«t 
very often injurious. ^ 

It is, also, without doubt, of the greatest imporlanee to study 
aatentively th^ symptoms of pottutions, since they are littte known, 
^evy^variaUe, and may resemble a multitude of adectioDs ; but their 
oiuufacter ia independent of tbe first cause of the disense; tbi^ 
fiunish ftm indieattoBo for the treatment 

Oat the other banid, the history of seminal looses m so little 
adiwiqed^ tkat Ifoel the necessty of proceeding as if investigatag 

* De POnanisme et des aatres abus vfta^rieos. Pari», 183& 
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an entirely new stibject : that is to say, to oommeBce by tn ttp^ 
sition of many particular facts, be&re arriring at general dondu^ 
sions. 

But these facts are numerous ; it becomes then highly important 
to have some order in their distribution : I shall take the causes for 
the point of departure of this '* classification," since it is these trhich 
play the most important part 

In order to proceed from the evident to the doubtful, from the 
simple to the compound, I shall examine, first, those causes ' 
whose action is the most direct and incontestable^ In studying 
the influence of each cause, I shall report, first, the cases in which 
the action has been energetic, isolated, and as much as possibte 
verified by the opening of the body ; I shall terminate with those 
in which several causes have acted successively or simultaneously. 

After havinj^ considered all these observations Under this point 
of view, I shall make a general summary of them, in which I shall 
return to the consideration of the symptoms and treatment. 

In fine, I shall again seek (he analogous phenomena which we 
may be able to observe in the female. 

T propose then to consider the aflfections of the pfenital organs in 
all their bearings: but I shall pass rapidly over all that is alreafdv 
known ; I sliall dwell, on the contrary, upon the most accredited 
errors— upon all that may appear strange or obscure. 

I shall especially make use of the notes that I am in the habit Of 
asking from well-informed patients, and I shall preserve, as much 
as possible, their own expressions. 

But if I reported all the cases that I possess, tedious repetitions 
would be the result: I shall select only those the most proper fcf 
making known the characteristic features and okm^ importattC 
varieties of this disease. 



CHAPTER II. 

INPLAWMATION OP THE SPERMATIC 0ROAN8. 

Pathological Anatomy. — Of all the causes of polltttiodl, the 
most frequent, the most direct, and the most energetic, is ietflsm* 
mation of the organs destined to the secretion and exeretioii of the 
semen ; it is also that of which it is the most easy to conceive the 
tnfioence and to find traces after death : it is then wilh thaC i sbuli 
oommence. 

Pathological anatomy has left us but very few nntemds' vpon 
thiB important and delicate sobjcct: this pover^is^wii^tovtmolit 
oaoses^ 

Inflamm«tions of the spermatic organs do not, oi llieif wm^ 
mencement, threaten life: when patients succumb during tkiv iiaC 
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Eeriod, it i$ in consequence of some more grave affection ; this 
avinff absorbed all the attention of the physician, they neglect, 
after death, to examine the spermatic organs. 

When the consecutive influence of these inflammations brings 
on diurnal pollutions capable of causing death, the epoch of their 
appearance is very remote; the symptoms have been insidious; 
their true cause has not been even suspected. Whatever care then 
they may take at the opening of the body, it happens almost always 
' that they examine all except the genital organs : they publish after- 
wards incomplete facts, in which they place so much the more 
confidence, as the dissection of the other organs has been made 
with more care. 

In fine, there is another cause of negligence, which is owing to 
the situation itself of the prostate, of the vesiculse seminales, &c. 

In order to examine these parts with the minute care that this 
study requires, it is necessary to divide the crural arch near its 
middle part, to cut away the muscles from the internal part of the 
thighs, to saw the two pubes near the middle of their horizontal 
branch, -then the two ischia, and to take away afterwards the testi- 
cles, the vasa deferentia, the rectum, and the perineum. 

It is then, only, that we can expose clearly the parts situate at 
the bottom of the pelvis ; examine their relations with care ; ascer- 
tain their colour, their consistency, and their dimensions : things 
which need to be studied with great attention : for symptoms the 
most grave may have been the result of lesions almost impercep- 
tible. 

Thus, for example, the orifices of the excretory conduits may be 
frayed in consequence of some slight ulceration ; they may become 
derormed, enlarged in one way, of which I shall mention some 
examples ; and we can readily form an idea of the consequences 
which would result from the destruction, even partial, of these little 
sphincters. The colour, the consistency, the exact dimensions of 
the ejaculatory ducts, may also furnish valuable information. 

The examination of all these objects requires much time, pa- 
tience, and addr^ss; in order to understand well every thing con- 
nected with them, we must examine them in all their aspects, and 
that is impossible without previously separating from the pelvis the 
portion to which all these parts are attached. Thus the incision 
that I have pointed out, is of indispensable necessity, and yet re- 
course is had to it only for the examination of some extraordinary 
diseases of the bladder or prostate. 

I ought to add here, that, in order to examine these parts profit- 
ably when we suppose them to be diseased, it is necessary to have 
seen them very often in the healthy state ; this is, however, what 
even those neglect who are the most ardently engaged in the study 
of pathological anatomy; a fact which explains the poverty of the 
science, in this respect, and the necessity to which I shall find 
myself reduced of citing observations, otherwise destitute of all 
interest* 
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No. I. 

Blennorrbagia — diurnal pollutions — symptoms of hypochondriasis, ofcbronie 
affections of the brain or its meninges — conj^estions of the head — death, 
Rij^ht kidney in a state of suppuration — prostate almost destroyed^jac- 
ulatorv ducts isolated, frayed — vesicule semioales diseased. Nothing 
remarkable in the oiher organs. 

In the month of Jnnnary 1824, 1 was called to M. de S. for 
symploms of cerebral cont^esiion^ to which he had been frequently 
exposed for a Ion? time. The following is what I learned from 
the numerous opinions of physicians that were sent roe, and the 
detailed information that was added to them. 

Born at Payerne (Suisse), is^ie of healthy parents, one of whom 
died suddenly with symptoms of cerebral affection. M. de 8. of 
a robust constitution and an ardent imagination, received a careful 
education, and applied himself early to the solution of the most 
delicate questions of philosophy and metaphvsics ; at a later period, 
he became ardently occupied with ethics and policy. 

AAer having passed some years at Paris, in the midst of his 
favourite pursuits, M. de S. was oblisfed to put himself at the 
head of a manufactory, and to become occupied with details that 
offended his pride. He became gradually pettish and capricious ; 
passingTi without any known cause, from trifling piietv to profound 
melancholy; easily affected by the slightest dittictjiiies, without 
rejoicinqf in prosperous events; givingr himself up with pleasure to 
ill-timed censure: in fine, he appeared disgusted and wearied with 
correspondence and calctilations. 

At this epoch he married. Dr. Butini, of Greneva, his physician 
and friend, wrote as follows upon this stihject in a consultation : 

'* This marriajBfe, with a woman of his choice, appeared to form 
a happier epoch in his life: but, very soon, the trertnsof the dis- 
ease, which so many causes had assisted in producinsr, developed 
themselves rapidly. It was perceived that Af. de S. wrote with 
slowness and difllculty ; his style bore the impress of the decline of 
his faculties: he stuttered and expressed imperfectly his ideas; he 
suffered from vertifiro,«t times sufficiently violent to make him fall; 
without, however, faintin? or convulsions ever being superadded." 

One day, as he was writinsr » very simple letter, he was seized 
by one of these itourdissemew^, and could not finish it. This 
accident strongly alarmt*d the patient, and led a deep impression 
upon his family. It was attributed by the physician to a cerebral 
congestion wliich had prodticed a weahies9o(^e right side of the 
body. Twenty leeches were applied to the atuis, and the danger 
appeared to be removed. 

However, analofifous phenomena having been repeated at Geneva 
and at Motilpelier, they constilted, anew, Dr. Buliiii, the professors, 
Bdumes, Paiges, atid other distinguished practitioners: some, struck 
with the misanthropic irascibility of the patient, with his passion 
for solitude, dbc., regarded the affection as purely hvpochondriac 
or nervous; others, dwelling upon the derangement of the digestive 
23-e lal2 
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organs, thought of a chronic aflfection of the liver: but the greatest 
number believed it to be an organic disease of the brain or of its 
membranes; a chronic encephalitis or meninoritis, owing to an 
hereditary predisposition. This last was the opmion of Dr. Bailly 
(ofBlois). 

In these different consultations ihey were agreed upon the neces- 
sity of withdrawing the patient from all serious occupation ; upon 
the utility of traveling, diversion, and regimen ; upon the import- 
ance of keeping the bowels open by enemata and purgatives; the 
greater part advised frequent application of leeches to the antis, with 
milk diet, &c. : some proposed assafostida, baths and pills of cam- 
phor. These means produced no evident amendment : the leeches 
weakened him ; milk diet deranged the stomach ; constipation be- 
came obstinate. Cold baths by immersion, cold affusions upon the 
head, calmed the insupportable spasms that the patient experienced 
in the legs, thighs and face : the waters of Aix in Savoy and the 
slouches Ecossahes appeared also to produce some amelioration. 

However, the patient became gradually more irascible, and at 
the same time more insensible: fiis moments of passion more fre- 
quent and violent, and he showed more indifference for things and 
persons whom he had most loved. The weakness of the limbs in- 
creased, to the point of producing frequent falls upon the most level 
ground. His nights became agitated ; sleep lighter, often interrupted 
by nervous tremblings or acute pains, accompanied with cramps 
and with throwinor of the head backwards. 

The cerebral congestions increased ; fear of an imminent apo- 
plexy made him recur to new applications of leeches to the anus, 
to bleedings from the foot, to frictions with aniimonial ointment, to 
blisters, to sinapisdd pediluvia, and to the application of ice upon 
the head. 

Notwithstanding the employment of these energetic and multi- 
plied means, there came on a new and violent congestion ; it was 
then that I was called. Herejs what I remarked : 

The patient was restless, agitated, incapable of remaining two 
minutes in the same place ; his countenance was red, his eyes pro- 
minent, injected, fixed and wild ; his physiosrnomy bore the impress of 
profound fright ; his jrait was unsteady ; his limbs bent under the 
weight of the body; his skin was cold^ his pulse small and slow. 

These last circumstances struck me less than those upon which 
my attention had l>een directed by all that I had just learned, and 
1 also advised leeches to the anus, [mmediately M. de S. became 
violently angry, and assured me that leeches had always weakened 
without ever helpinis^ him. I was too much preoccupied with the 
dansrer of an apoplexy, to be arrested by this profound conviction, 
manifested with so much energy, and I had six leeches applied to 
the neck. 

'J'he following: day, I found the patient very pale, and so much 
weakened that he could not go out, which threw him into a state 
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of despair, for he could not remain in any one place. Th^e 
came on an Gsdematous swellinigr of the ricrht parotid and of the 
cheek, which was replaced on the followmg day by a similar state 
of the foot and left le^. 

Repose had become indispensable ; the patient was deeply affect- 
ed by it, and told me witk tears in his eyes^ that he was going to 
lose his appetite, and would no more be able to go to stool. I 
learned then, that, notwithstanding repeated falls, he was tormented 
with a desire to walk and to change his position ; that his abdomen 
was habitually distended and meteorised ; that he took many ene- 
mata and purgatives to combat an obstinate constipation; in fine, 
that his promenades and his stools had become the only objects of 
his thoughts and conversation. 

Having observed analogous phenomena in almost all the indi- 
viduals affected with diurnal pollution, I made new inquiries with 
regard to that attack, in which they thought that the right side had 
been affected, and I assured myself very soon that it was the ideas 
that had failed, and not the movements of the hand that held the 
pen : the two halves of the body had in reality preserved an equal 
energy. 

Struck with the remark of Dr. Butini, concerninsf the progress 
of the disease after marriage, I addressed myself to Madame de S., 
and I learned that in fact the character of her husband had become 
peevish, irascible, and meddlesome ; which had made his relations 
suppose that he was unhappy in his family. I began then to be- 
lieve that we had been deceived as to the true cause of all the 
symptoms observed during seven or eight years, and I recommended 
them to preserve the urine of the patient, in order to show it to me 
the next day. 

Its aspect alone proved to me that I had divined justly: it was 
troubled, thick, of a fetid and nauseous odour, similar to water in 
which anatomical preparations have remained a long: time in macera- 
tion. In decanting it slowly, I saw flow out a fleecy cloud like a very 
thick decoction of barley ; a glairy, ropy and greenish matter re- 
mained strongly adh^rent to the bottom of the vessel ; in fine, some 
thick globules, yellowish-white and not adherent, were mingled 
with this sediment like drops of pus. I remained convinced from 
that time, that there existed, not only a seminal loss, but also a 
chronic inflammation of the prostate,* and a suppuration of the 
kidneys. 

I imparted my opinion to Madame de S., which surprised her 
much: I obtained from her the following particulars: she had al- 
ways thought that her husband was naturally very cold ; as well 
as she could jud<fe, he had never committed any excess with her, 
and nothing inclined her to suspect his conjugal fidelity; coition 
had always been so rapid, and she had taken so little part in it, that 
she could not conceive how she could have become a mother ; gra- 
dually all intercourse had become of very rare occurrence; jt had 
evea entirely ceased for the last three years. These hi^ts/pon- 
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firmed me more and more in my opinion; but they were still 
incomplete. 

Notw'ithstanding the state of the intellectual functions of M. de 
S., I was able, at a favourable moment, to obtain from him some 
information that had never been demanded of him. Having lost his 
way in a botanical excursion, in the environs of Geneva, he found 
himself alone, with a shepherdess, who had left her flock to show 
him his way. He was 16 years of age, and was just leaving col- 
lege. Some days after, there came on a blennorrhagic discharge ; 
he concealed it carefully, and succeeded in curing it by the simple 
use of cx)oling drinks. The following year the discharge re-ap- 
peared aud was arrested by astringents. Two years after, having 
drunk a great quantity of beer in the heat of summer, he saw it 
make its appearance anew: in fine it returned again durin|r a lon^ 
journey that he made on horseback. Since then, M. de S. had felt 
but little inclination for women, and deprived himself of their 
society without difficulty. 

Fully convinced, after the relation of all these circumstances, I 
explained to M. de S. the nature of his disease. He would not be- 
lieve it ; but he promised to watch himself. The next day, he took 
me aside and told me that in fact the last drops of urine were vis- 
cous, and that in going to stool, he had collected the hollow of his 
hand full of similar matter. {Iced milk, ^c.) 

Eight days after, there came on a new cerebral congestion, in 
consequence of which the respiration became stertorots, the skin 
of an icy coldness, the pulse imperceptible; the patient fell into a 
kind of syncope, which was followed by death tne 1st of March, 
1824. 

They had regarded the disease of M. de S. as hereditary : he 
left a son : I took advantage of this circumstance to ohiam an 
examination of the body. A member of the family even desired to 
be present : it took place twenty-six hours afler death. 

Subject excessively emaciated, abdomen green, emitting a strong 
odour. 

Cranium. Between the dura mater and arachnoid some bubbles 
of air mingled with a viscous serosity ; vessels of the pia mater a 
httle injected ; arachnoid a little opaque towards the falx, but with- 
out thickening or granulations: in the ventricles two or three 
spoonfuls of limpid serositv; no alteration of the arachnoid that 
lines them: cerebrum a little injected, soft in all its parts, hut with- 
out any perceptible disease in one point more than in another: 
cerebpilum likewise very8o(l,of ordinary volume, neither more nor 
less injected than the cerebrum, without any particular alteration. 
Three or four spoonfuls of serosity at the base of the cranium or 
at the origin of the vertebral canal. 

Thorax. Pulmonary pleura every where adherent to the costal 
pleura by a dense and compact cellular tissue ; lungs crepitant and 
pale, except behind ; heart of ordinary volume, and firm. 

Abdomen^ meteoritedi graeOi emittiof a strong odour; liver of a 
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natural colour, and very firm ; a spoonful of bile in the gall-bladder ; 
spleen small, of a violet colour, and dense; stomach distended with 
gas; mucous membrane thin, supple, of a slate gray colour; small 
and large intestines also distended with gases, but thin and pale; 
fecal matters in small quantity, brown, liquid, and excessively 
fetid. 

Left kidney of ordinary volume, of a fine red colour, and very 
firm. 

Right kidtiey a third larger, adherent to the surrounding parts 
by a dense, fibrous, and very strong cellular tissue, containing in its 
parenchyma about forty small abscesses, varying from the size of a 
pea to that of a walnut ; some recent and without envelopes, others 
ancient, encysted, filled with a thick, creamy pus ; tissue of the 
kidney reduced in four fifths of its extent, into a dense, coriaceous 
membrane filled with thick septa, fibrous, and somewhat of a violet 
colour; internal noembrane uf the pelvis red, villous; ureter thin, 
distended, brownish, very much injected on its internal surface. 

Bladder ascending almost to the umbilicus, containing two pints 
of quite transparent urine. 

In order to examine the genital organs with greater care, I took 
them away with the rectum, after having sawed the pubis and the 
ischia. 

Walls of the bladder thin; muscular fibres weak and separated; 
mucous membrane of a rose colour, a little injected, but thin and 
scarcely altered. 

Prostate projecting three or four lines behind the neck of the 
bladder, to the extent of an inch and a half in surface. In the 
entering angle that the peritoneum forms in extending itself from 
the bladder upon the rectum, effusion of an albuminous matter, 
of a yellowish white, half a line in thickness, and about two inches 
in extent, uniting the vesiculae seminales to the anterior wall of the 
rectum. 

LfCft vesicula seminalis small^ hrown^ but in its natural situa- 
tion; right vesicula seminalis separated from the corresponding 
vas deferens, folded upon the posterior border of the prostate, ana, 
as it were, wasted; surrounded by a dense fibrous tissue, and 
difficult to dissect. 

Prostate of twice its ordinary volume, projecting into the rectum; 
hard upon the lateral parts of the neck of the bladder, soft in \U 
middle part. 

A stroke of the scalpel having divided its fibrous envelope, there 
flows from it a purulent matter, thick, opaque, stringy, and elastic, 
similar to pus in colour, and to the nasal mucus in consistency. A 
cavity occupying all the anterior and middle part of the prostate is 
about fifteen lines larger in all directions when the purulent 
mucus that it contains is drawn out, the gelatinous mass is seen 
dividing itself into an infinity of filaments which are inserted into 
as many little holes. The canal of the urethra being split, these 
filaments are seen coming out from the openings of the raucous 
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follicles of the prostate ; when the cavity is emptied, we observe 
that the inferior two thirds of the prostatic portion of the urethral 
mucous membrane have been, as it were, dissected, and cover the 
cavity of the prostate as the cribriform plate of the ethmoid covers 
the nasal fossae in the cranium. 

The opening of the ejaculatory ducts, instead of beinj? circular 
and ibammary, forms an elonarated, ragged slit, especially on the 
side towards the bladder; two siilets introduced by the vasa defer- 
entia, althougfh quite large, pass out easily by these openings; the 
ejaculatory ducts, small and thin, are, as it were, dissected, and 
form part of the superior wall of the cavity hollowed in the pros- 
tate ; the posterior border of the prostate is not yet destroyed, but it 
is pale, flaccid, easy to tear, as well as the parts in the neighbour- 
hood of the principal disease; nn unctuous and puriform matter 
may be pressed out as throufrh long tubes. 

Nothing particular in the urethral canal. Testicles small, flaccid 
and pale. 

I have left this case such as I have recorded it under the influ- 
ence of first impressions, because this form is eminently suited to 
bring to light some very grave and Ions: cherished errors in diag- 
nosis, which are much more common than we might believe them 
to be. 

Now that we have seen how the errors were gradually dissi- 
pated, let us restore the chronological order of the facts. 

An urethral discharge, badly treated in the beginning, reappeared 
under the influence of quite trifling causes, but of which it is easy 
to appreciate the action. The follicles of the prostate, often in- 
flamed, become destroyed : the ejaculatory ducts are denuded ; their 
orifices ulcerate and become uneven ; the inflammation extends to 
the vesiculoBseminales and even to the corresponding peritoneum. 

Prom that period a new series of symptoms manifests itv<5elf, 
which rapidly becomes more grave in consequence of a marriage, 
which provokes an unusual fatigue of the diseased organs: the 
ejaculation is hurried, because the excretory canals are irritated; 
the erections become incomplete, impossible, because the semen, 
eventually, is expelled in proportion as it is secreted; this loss is 
considerable, because the testicles participate in the irritation of the 
excretory canals. 

During this time, the inflammation extends itself step by step, in 
the direction of the urinary organs, gains the bladder, and the ure- 
ters, and terminates by bringing on the destruction of the right 
kidney. 

Hence, the accidents observed until death ; hence, the remarkable 
character of the urine, a character whose importance is scarcely 
suspected at the present day, because empirics have rendered the 
examination of the urine almost ridiculous. 

Thus, the inflammation, departing: from that portion of the 
urethra where the excretory canals of the semen and the urine 
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terminate, extended gradually in these two directions, carryingf 
trouble info these two functions, and disorder into the rest or the 
economy: by final analysis, all poes back then to the blennorrhagia 
contracted twenty years before death. 

No. 2. 

BleoDorrbagia — ^pollutions, hypochondriasis, frequent cerebral congestions — 
death. Suppuration of the vesiculs seminaies — ossification of the vasa 
deferentia— cystitis — phlebitis — ancient adhesions of the arachnoid, as 
well as of the pleura— suppuration of the muscles of ihe neck and shoul- 
ders. 

The 25th of September 1825, Professor Broussonet had the 
kindness to inform me that he had placed at my disposition the 
body of one of his patients, who, accordintr to what had been re- 
lated to him, must have died of sonne cerebral congestion. 

Sensible of the kindness of my colleague, I hastened to repair to 
the amphitheatre of dissection, where were assembled the students 
of the two clinics. The scull-cap had been already removed, and 
they were preparing to divide the dura-mater; but, before proceed- 
insf further, 1 demanded some information from those who had 
followed the disease, with the hope of divininjg: the nature and seat 
of the changes that we were going to meet with. 

This is what I learned : 

Francis Maurice, sixty-three years of age, formerly a soldier, and 
lately forest keeper, had for a lonsf time very feeble legs ; ho stag- 
gered in walking, as if attacked with dizziness; he would have 
fallen often, if he had not had an attendant. From time to time he 
experienced congestions of the head ; the face became red ; he lost 
his consciousness, and felt very variable spasmodic symptoms; then 
the face became pale, and he fainted. These attacks had been 
combated by venesections, derivatives, antispasmodics, leeches, ice. 

At length, the 22d of December, there came on a more violent 
congestion towiirds the head, with violet colouring of the face ; and 
Che following day he died in a state of general paralysis. 

Tbese symptoms had made them suspect a chronic affection of 
the brain or of its membranes, causing congestions, of which the 
last had terminated by sanguineous effusion. 

This opinion appeared plausible to me ; but the desire of ascer* 
taining the precise seat of the disease, made me multiply questions. 

They led to a result very different from what I had anticipated. 
The students could not agree upon the side of the body which had 
appeared the most affected ; but it was certain that no distortion 
had taken place in the features of the countenance, which made 
me believe that tho symptoms had always been general. 

As to the cause of the disease, it appeared that it was to be 
attributed to some chasfrin. The patient spoke but little; he had 
constantly a sombre and taciturn air, and complained of a multi- 
tude of different evils, of which the greater part had appeared 
imaginary or exaggerated. He complained, sometimes, of pains 
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near the occiput, in the neck and back ; sometimes of colics, of 
tension in the hypo$rastriuro, of borborygmus, &c. In spite of his 
weakness, he had an irresistible desire for change of place; he 
could not remain in his bed *^ went often to the privy: in fine, he 
had an unquiet, troubled air ; he vexed the attendants and affronted 
the students: he sfenerally passed among them as a hypochondriac. 

The union of all these circumstances made me doubt the exist- 
ence of a cerebral disorganization. I recollected the history of M. 
de S., and I gave another direction to my questions. I learned 
very soon that Maurice had experienced several retentions of urine : 
they reminded me that I had sounded him some days before his 
death. Frnm that time I declared to the students that I did not 
believe at all in any lesion of the brain, and that I attributed all 
the symptoms in question to involuntary and unnoticed seminal 
losses. It is easy to imagine the increased interest that was excited 
at the opening of the body. These are the results : 

Cranium. — Brain, cerebellum, every where a little soA, but not 
more in one place than in another ; cerebral substance a little 
injected, especially behind, but in a uniform manner. Near the 
inferior occipital fossae, several ancient adhesions, cellular^ five or 
six lines in extent, and uniting in an intimate manner the corre- 
sponding surfaces of the arachnoid; cerebellum likewise adherent 
to the pia-mater in the same place, and not to be detached without 
leaving in situ a portion of the circumvolutions. In the remaining 
portion of the cranium, not the least local alteration, that could be 
regarded as the result of a recent disease. 

Thorax. — Lungs healthy ; some ancient adhesions of the pleura, 
of both sides ; heart flaccid, colour of wine lees, and very easy to tear ; 
principal veins without consistency, and of a violet brown ; same 
state of the iliac and crural vessels. 

Abdomen. — Mucous membrane of the stomach lightly injected ; 
same state of the small intestine ; nothing else remarkabloc Kid- 
neys in a healthy state, as well as the ureters. 

Bladder containing a great quantity of muddy urine, united to 
the rectum by cellular adhesions ; mucous membrane of a deep 
red, strongly injected^ covered with small ecchymoses by the extra- 
vasation into hs substance of some drops of blood. Prostate of 
natural dimension and consistence. 

VesiculiB seminales dilated with thick and dense walls, with a 
surface regular and almost without wrinkles or inequalities ; adhe- 
sion of these vesiculsB to the neighbouring parts, by a dense and 
much injected cellular tissue : in each of these a spoonful of thick 
and yellowish pus, enclosed in three or four cavities communicat- 
ing with each other and with the excretory canals. Surface of the 
purulent centres, unequal, rough, lined with a species of false mem- 
brane, formed by a layer of thicker pus. 

Vasa deferentia tortuous, completely ossified io the extent of 
about three inches, but not obliterated ; containing, also, a slightly 
viscous liquid. 
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Mucous membrane of the urethra much injected, particularly 
from the buJb of the bladder; raucous follicles strongly developed. 

Neck of the bladder tumefied, of a reddish brown, without con- 
sistency, flirrowed with several recent rents. 

Some days after, some students who were studying myology 
upon the subject, informed me that they had found the sufc^capu- 
laris, infra-spinatus, and sapra-spinatus muscles of both sides, as 
well as several muscles of the neck, in a state of suppuration. 

The scrupulous examination of all these organs had completely 
justified my anticipations ; but I regretted not having any positive 
detail upon the cause of the disease, upon its symptoms, &c. M. 
Bernardi, one of the most zealous of my students, commenced a 
research, and some days after, he discovered successively three 
persons who had been intimately acquainted with Maurice for fif- 
teen years: he obtained very detailed information from them : the 
most important and best substantiated is as follows: 

Maurice, whilst serving, had contracted, at the a^e of twenty- 
three years, a violent bleonorrhagia, accompanied with inflamma- 
tion of the testicles and of the spongy tissue of the urethra, {chaude- 
pisse cardie iomb€e dans les bourses.) 

After the disappearance of the first troubles, he had abandoned 
the discharge to itself, and since, he had often been led to reproach 
himself bitterly for his neglifi:ence; he appeared even to give way 
to it in a hurtful degree. His character, formerly very gay, had 
gradually changed ; he fell frequently into fits of profound melan- 
choly, during which he imagined that every body bore a grudge 
against him : when these moments had passed, he abandoned him- 
self to pleasure: he drank much to stupify himself; but when he 
was no longer excited by the presence of his comrades, he fell back 
again into his melancholy nK>od, and complained often of pains in 
the head, seated about the occiput. 

He had, at first, nocturnal pollutions ; afterwards he perceived 
that on going to stool, he passed sometimes some semen, particu- 
larly when he was constipated. Gradually his digestion became 
deranged; constipation becanoe habitual, and the seminal losses 
incret^ed. 

He ceased from his oi^es, and finally could not drink wine. 
His health, however, became impaired ; he took cold easily, and 
was exposed to a stitch in the side, to frequent pains in the limbs 
and kidneys: he was incessantly annoyed jvith flatulence, colic, 
diarrhcsa, or obstinate constipation. His limbs grew weak; his 
whole body was habitually agitated with tremblings; still he could 
not remain in bed ; he was tormented night and day by a continual 
desire for a change of place ; and. as he was very feeble; he met 
with frequent falls. Towards the last, he had some difiTiculty ia 
supporting his head, and complained of a constant pain in the 
shoulders and neck, accompanied with stifihess in the vertebral 
column. The emission of urine, at first irregular and laboriouSy 
Rt length became at times impossible without the aid of the catheter. 
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In fine, he was subject to frequent sanguineous congestions 
towards the head, during which the face became very red and even 
of a violet colour : he lost his consciousness, was strongly agitated, 
and appeared menaced with r new attack of apoplexy. The dive 
de garde, called under these circumstances, practised invariably 
venesection, or applied leeches; and, as the attack lasted but a 
short time, the patient attributed its disappearance to the loss of 
blood : immediately after, even when they had not taken blood, the 
patient remained extremely pale, and as it were in a swoon : it was 
in one of these attacks that lie died. 

The same causes produced the same effects as in the preceding 
case; the same symptoms conducted to the same errors in diagno- 
sis ; also,it was as difficult to arrive at the truth: the same changes 
were found after death. Cases of this nature are not then so rare 
as we might imagine. 

Let us suppase that, in these two cases, we had proceeded to the 
examination of the organs with the prepossession tha( had existed 
during the observation of the symptoms. It is clear that we should 
have found nothing in the cavity of the cranium which could ac- 
count for the cerebral phenomena observed up to the last moment ; 
for the general and uniform softness of the nervous substance is 
observed at the termination of all chronic affections, particularly 
when the cadaveric decomposition has already made some progress. 
I have had occasion to observe this before commencing the study 
of the ramolHssemcns, It is evident, also, that we should have 
found nothing more satisfactory in the other viscera : who knows, 
then, to how many errors these observations might have conducted? 

Among the facts cited by the partisans of nervous apoplexies, of 
essential spasmodic affections, &c., I am convinced that theire are a 
great number which belong to diurnal pollutions ; hut the genital 
organs not having been examined, it is impossible to prove that 
these conjeclures are well founded. I hope that, very soon, all 
practitioners will be able to avoid similar errors. But let us return 
to Maurice. 

At twenty-three years of age, he had a chaude-pisse cord€e 
tomb^e dans les bourses; that is to say, an inflammation extended 
to the spongy tissue of the urethra, and to the testicles. As soon as 
the most severe symptoms were dissipated, Maurice resumed his 
habits, and gave himself up very soon to excesses of all kinds. 
Gradually, his health became deranged under the influence of noc- 
turnal, then diurnal pollutions : he becatne a hypochondriac ; and 
in spite of his tardy and forced prudetice, he died at seventy-three 
years of age, in the same state as M. de S. The vesiculse semi- 
Dales were in a state of suppuration, &c. 

This neglected blennorrhagia, often exasperated, was, then, the 
first cause of the disease which produced death fifty years after- 
wards. It is perhaps very extraordinary, but it is rigorously true. 

Why did this patient continue so much longer time than tho 
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first ? Because the disorganizations were much less grave : and 
even the state of the pus found in the prostate appears to announce 
that the inflammation had not assumed an acute character until the 
last period of the disease. 

Can there exist, at seventy-three years of apre, diurnal polhitions 
capable of compromising life? Without the least doubt, since the 
vasa deferentia still contained a gluey viscous matter, which was 
nothing else but badly elaborated semen : besides, the patient told 
his friends, a short time before his death, that in going to stool he 
had as>ain passed the hollow of his hand full of semen. 

I have said that Maurice passed for a hypochondriac, and that 
they regarded his pains as imaginary, or at least as much exagge- 
rated : however, we have found in many different organs, recent or 
ancient alterations that it is important to compare with the com- 
plaints of the patient. 

In proportion as his health decreased, he was more susceptible ; 
l)ecame subject to stitches in the side ; the lungs were united to the 
ribs by cellular adhesions; he complained often of pains in the 
head seated about the occiput, and the cerebellum was found ad- 
herent to the membranes in several points, at the same time that 
these were united among themselves; during the last periods he 
complained of constant pains in the shoulders and neck ; the sub- 
scapularis, supra and infra spinatus muscles of both sides, as also 
several of those of the neck, were in a state of suppuration ; the 
patient was subject to retentions of urine, and the neck of the blad- 
der was tumefied, of a brownish red, as well as the urethral and 
vesical mucous membrane. 

I ought to add that the principal abdominal veins, and even the 
crural, were softened, of a violet colour, presenting, consequently, 
traces of phlebitis. 

We see, then, that the greater part of the evils of which Maurice 
complained, were owing to as many real local inflammations. 

I know that many of the symptoms experienced by patients at- 
tacked with diurnal pollutions, are purely nervous; that ofien we . 
do not find after death any trace of change in the organs that we 
thought aflected ; but I know also, in what manner the greater 
nutnher of post mortem examinations are condiicted. 

We forget also too often, that the slow and progressive weakening , 
of the constitution, in consequence of the derangement of the diges- 
tive orsrans, has not only the effect of increasing the nervous sus- 
ceptibility of the hypochondriac, but that there results from it also 
a less energetic resistance of the difllerent organs to the action of all 
causes fitted to derange the health ; so that they are much more 
exposed to all diseases, at the same time that they sufler from them 
more. 

Again, a few words upon two other changes. The vasa defer- 
entia were ossified in several points : this ossification was not the 
effect of age, as some might think ; for I have found it, under 
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similar circumstances, in very young subjects: it must then be 
attributed to an ancient inflammation. 

In orchitis which follows bicnnorrhagia, the inflammation 
extends itself from the mucous membrane of the urethra to the 
testicles, by the ejaculatory ducts, the vesicular seminales, and the 
vasa deferentia : these are almost cartilaginous, in the normal state ; 
when they are inflamed, they become readily encrusted with phos- 
phate of lime. 

The neck of the bladder was furrowed with several recent rents. 
When the elives internes desired me to sound this patient, they 
had not been able to penetrate into the bladder; I learned* that they 
had always made use of the smallest catheters: on the contrary, I 
employed the largest I could find, and passed it without difficulty 
into the bladder; this goes to support what I have said of cathe- 
terism in cases where there are no strictures to be overcome. 

No. 3. 

Blenaorrhagia — retention of urine, &c. — apoplexy — death. Extravasation 
of blood in the left ventricle — hypertrophy of the heart — gastro-enteritis — 
abscesses and tubercles in the kidneys, in the prostate — stricture, &c. 

Gojon contracted at 40 years of age, an ititense urethritis, com- 
plicated with orchitis {chaude-pisse totnHe dans les botirses). 
Treated by irritating medicines, which produced diarrhoea and 
violent colics, it diminished without disappearing entirely : a slight 
urethral discharge persisted until he was fifly years of age, with 
pain in the prostatic region and fossa navicularis. There was con- 
nected with it also an obstinate constipation. 

From the fiftieth to the sixtieth year, difficulty in the emission of 
urine, painful sensation in the urinary apparatus, curvature of the 
body forward, laborious digestion, considerable emaciation and 
remarkable decline of the intellectual functions; later, freqiient 
retention of urine, treated with success by baths and emollient 
drinks ; intolerable pains in the kidneys and bladder ; hypochon- 
driasis, aversion for frequented places, melancholy, ^reat debility. 

The 1st of February^ 1827, new retention of urine, {leeches to 
the perineum^ eeneral baths, emollient drinks,y no relief; acute 
inflammation of the perineum and of the cellular tissue of the 
scrotum: {fomentations.) 

The 6th, rupture of the skin of the perineum in three places ; 
issue of a great quantity of urine mingled with pus. 

The 10th of February, entrance of the patient into the hospital. 
Sixty-five years of age; skin hot; pulse full, strong; cheeks red ; 
eyes sufftised, sub^rbitary pain ; ideas quite clear ; tongue red and 
dry; great thirst; desire for cold drinks; abdomen sensible to 
pressure, particularly in the hypogastric region ; fruitless attempts 
to introduce the catheter: (fomentations upon the abdomen.) 

The 1 1th, attack of apoplexy. The 12th, death. 

Post-mortem examination. — Head. Considerable extravasation 
of red blood into the left lateral ventricle of the brain. 
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ThoroT, — Lungs crepitant. Hypertrophy of the left ventricle 
of the heart. 

Abdomen. — Mucous membrane of the stomach red in its whole 
extent, covered with small ulcerations here and there; injection of 
the intestines more and more evident as we approach the anus ; in 
the rectum some ulcerations. 

Genito-urinary organs. — In each kidney ten to twelve abscesses; 
in the left, tubercles in a dormant state, of the 8i2e of a bean ; 
ureters dilated, red. and injected internally. 

Bladder. — Of a firm texture, with fleshy columns, one inch in 
thickness. Mucous membrane bordering upon the violet, thick- 
ened and softened, ulcerated in several points. Prostate three 
times more voluminous than usual, more developed under the neck 
of the bladder than on the side of the rectum; furnishing upon 
pressure a purulent matter, very abundant, containing about thirty 
small abscesses and as many miliary tubercles in a dormant state. 
This prostate resembles the tissue of the lungs, loaded with tuber- 
cles, of which some are softened, others in a state of* suppuration, 
and others still unchanged. Yesiculae seminales thickened, as also 
the vasa deferentia. 

Circular stricture of the canal, half an inch in front of the pros- 
tate, formed by a reddish tissue of a horny consistence, ieind scarcely 
permittingf the introduction of a catheter, No. 2. Enormous dila- 
tation of the urethra, between the obstacle and the neck of the 
bladder; mucous membrane of this portion of the canal thickened, 
fungous, and softened, presenting at its posterior part a crevice into 
which open three fistnlae. 

Cellular tissue of the scrotum and the perineum filled with pus. 
Testicles healthy.* 

This patient died the day following his entrance into the ho8« 
pital. During this short space of time, his state did not permit us 
to think of seminal losses, under ordinarv circumstances very diffi- 
cult to prove in cases of this nature. However, the stricture had 
its seat a little in advance of the orifice of the ejaculatory ducts ; 
the prostatic mucous membrane was disorganised by inttammation ; 
nothing is more common than diurnal pollutions undt^r these cir- 
cumstimces. On the other hand the prostate was profoundly disor- 
ganised, the vesicular seminales were thickened, as well as the 
vasa deferentia. It is then presumable that the hypbchondriasis, 
the decline of the mental faculties, the great debility of the 
economy, d&c. were owing, as in the preceding cases, to an habitual 
loss of semen. 

Death was caused by an extravasation of a considerable quantity 
of blood into the left ventricle. Was this hemorrhage the result of 
one of those cerebral congestions of which there has been question 
in the preceding cases ? This is what analogy appears to indicate. . 

* I am indebted for the notes of thii ease to M. Waton, one of the most 
studious of my pupils. 
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Moreover, there ezidted a hypertrophy of the left ventricle of the 
heart, and all know the influence that the undue development of 
this cavity exercises over the brain. If this hypertrophy was not 
the only cause ot the hemorrhage, it must have had the greatest 
share in it. In questions so new and so obscure as this with 
which we are occupied, that only must be admitted which is 
incontestable, and we must resist as much as possible the fascina- 
tion of prepossession ; thus it is for other reasons that I have here 
reported this case. 

It confirms, in fact, in a very clear manner, what I have said 
of the facility with which inflammation of the mucous membrane 
of the urethra extends itself to all those in the neighbourhood. 

The first disease was chaude-pisse tamb^e dans les bourses. 
Thus, at the commencement, the inflammation extended itself from 
the urethra to the organs destined to the secretion of semen, by the 
way of their excretory canals; and this mode of extending itself 
cannot here be questioned, since, twenty-five years afterwards, the 
vesicul® seminales were still thickened, as well as the vasa defe- 
rentia. The extension of the inflammation in the direction of tlie 
urinary passages was still more evident, since, not only the prosta- 
tic mucous membrane was thickened, fungous, and softened, but, 
in addition, that of tiie bladder was thickened and softened also, 
violaceous, and even ulcerated in several points; the ureters were 
dilated, red, and injected internally ; in fine, each kidney contained 
from ten to twelve abscesses ; there existed t>esides tubercles in the 
left kida&y. 

The prostate is the principal seat of blennorrhagic discharges ; 
It is situate at the junction of the spermatic and urinary organs; 
it could not then be otherwise than implicated by disorders seated 
in tissues still more remote from the point of departure; thus was 
it more diseased than the kidneys. It had three times its ordinary 
volume; independoptly of the purulent matter furnished by its 
mucous follicles, it contained about thirty small abscesses and as 
many tubercles in a dormant state. 

I will remark, in passing, that the circumstances under which 
the tubercles, of the prostate and left kidney were developed, and 
the existence of these tubercles by the side of recent abscesses can 
leave no doubt as to the cause of their formation. 

Before terminating these reflections, I ought also to remark, that 
there existed unequivocal traces of acute gastro-enteritis, and even 
of ulcerations in the rectum. It is to this complication that we 
must attribute the redness and dryness of the tongue, the ardent 
thirst, and the tenderness of the abdomen to pressure, &c., symp- 
toms very characteristic of inflammation of the digestive ort^ans, 
which must not be confounded with the derangement of their 
functions, with thegastralgia which frequently accompanies diurnal 
pollutions; neither must the alarming hemorrhage which caused 
the death be confounded with the cerebral congestions considered 
in the preceding cases. 
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Unfortunarely these distinctions between these different cases are 
the more difficult to be established, as some disorganisation of 
tissue often succeeds to these functional derangements, purely 
8yn>pathetic ; so that it is often impossible to ascertain the moment 
when the affection becomes really idiopathic. It is this difficulty 
especially, which, until the.present time, has thrown so thick a veil 
over diurnal pollutions ; it is this which renders the accumulation 
of particular facts and their minute discussion so necessary. 

No. 4. 

Several bleDDorrhagias — stricture — retention of urine, delirium, &c.—^eath. 
Injeciion of the kidneys— cystitis, put in the prostate, in the left Tesicula 
seminalis, in the left testicle — tunica vaginalis of the same side obU* 
terated. (Sioll. pars prima rationis medendi, sext. xy.) 

A musician, aged thirty-two, entered the hospital the 8th of 
October. He was delirious, the pulse was very frequent, small, 
and disappeared under the slightest pressure of the finger. Those 
who had brou/rht him said, that for a month he had remained in 
bed at home, and that a surgeon was treating him for a disease of 
the testicles. The prepuce was callous and adhered to the glans 
in its whole circumference. No ulceration was perceived ^ny 
where. The left testicle appeared a little larger than the right 
The orifice of the urethra was so narrow that no bougie could 
enter it. 

In order to rouse up the vital powers, Stoll prescribed vesicato- 
ries, sinapisms, infusion of the root of the serpentaria virginiensis. 
of contrayerva and camphor in large doses. The pulse regain^ 
its strength ; at the end of two days his senses returned for a short 
time, and the patient said that, for eight years, succeeding several 
gonorrhoeas, his urine was rendered with great difficulty and \ylth 
a very small jet. He wished to say more but the delirium returned^ 
which prevented him. At length they passed a very small catheter 
upon him, by means of which very red and bloody urine was 
evacuated. The patient died Oct. 12th. 

The urethra having been opened, there, was found near the 
frenum a considerable stricture, which was the only obstruction 
that had rendered the introduction of the catheter difficult during 
the life of the patient ; for there existed no other alteration in the 
rest of the canal. 

The verumontanum was healthy, only the orifices of the ejacu- 
latory ducts were more dilated than usual, and the left emitted 
some pus when the prostate was pressed. In compressing slightly 
this same gland with the finger, pus was poured out from all its 
excretory ducts; and when opened, some small abscesses were 
found, of the volume of a lentil or of a pea. 

The right vesicula seminalis was in the natural state, and. full 
of spermatic liquor; the left was filled with pus, and its walls were 
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hard, thickened, and inflamed in several points. The left tunica 
vaginalis was very adherent to the testicle ; this, more voluminous 
than the rijyrht, C4>ntained an abscess as large as a walnut, filled with 
thick and healthy pus. The two cords of the spermatic vessels 
were in a good state. 

The bladder contained a little bloody urine; and there were to 
be 8een« over all its internal surface, large spots of a deep red, 
which appeared like so many bruises. 

The kidneys were more red than usual. 

The intestines were intlamed. No alteration of the right Inne; 
but there was found throughout the whole substance of the left, 
tubercles of the size of a pea or lentil ; hard, white, solid, as if 
formtKl of soft cartilage. The substance of the lung interposed be- 
tween these tubercles was very friable, and appeared changed. 
Besides, this lung was strongly adherent to the pleura, which itself 
was very thick ; its greatest thickness was one inch. In some 
points it had the aspect of soft cartilage ; other portions were white, 
tenacious, tendinous.; formed of different layers applied one upon 
the other, which could be separated with nn instrument or even 
with the finger. Some pieces, cut transversely and pressed between 
the fingers, poured ou( blood in all directions from the numerous 
small vessels distributed to them. 

The lateral ventricles of the brain were found full of a yellowish 
serosity. 

Stoll does not mention seminal losses ; but he had no opportu- 
nity of ot)serving the disease except during the last four da3rs of the 
patient's life : besides, we have seen that this accident was difficult 
to prove, evKn when unaccompanied by stricture. The profound 
disor^ranization of the spermatic organs, permits us, then, to attri- 
bute the weakness that confined the patient to his bed during one 
month, to these enervating evacuations. However, these are only 
conjectures ; and although they appear well founded to me, I aban- 
don theiu williny:ly, to pass to the more positive circumstances 
which have induced me to report this case. 

This patient, like the preceding, had blennorrhagjas : their influ- 
ence was likewise extended to the organs destined to the secretion 
of semen and urine, by the way of their excrefory canals. The 
kidneys contained no abscesses, but they were redder than usual. 
The mucous membrane of the bladder presented large spots of deep 
red, similar to bruises. 

On the other hand, some pus escaped from the left ejaculatory 
duct; the corresponding vesicula seminalis was filled with it: the 
left testicle contained an abscess. In fine, the left tunica vasfinalis 
had itself lieen niflamed, since its cavity was obliterated by adhe- 
sions. The prostate, which had been the point of departure of all 
these inflammations, furnished pus from all ils excretory ducts, and 
contained a great number of abscesses of the volume of a lentil 
or pea. 
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Hf re, then, i^ another fact which proves in the most erident 
raaniier, that inflammations of the urethra extend themselves, in 
all directions, through the medium of the mucous membranes. We 
see, also, in what manner abscesses and tuberdes (No. 3) of the 
prostate are formed, and how they can empty themselves by the 
orifices of the mucous follicles, without its envelope becoming 
implicated, (No. 1.) 

No. 6. 

Delirium— agitatioo — (lypogastric paio — death. MeDiogitis<»peritooiti8*- 
cystitia — remarkable suppuratioo of the mucous folHclea-of the prostate, 
of the right vesicula semmalis, and of the corresponding vas deferens. 

Being: at Paris in November, 1826, 1 had an opportunity of see- 
ing my former schoolfellow, Dr. Dalmas, at the moment when I 
had just read an excellent dissertation of his, upon organic lesions 
considered as the only cause of all diseases. The conversation 
naturally fell upon this subject; and I communicated to him seve- 
ral cases of seminal losses resembling cerebral affections, gastro- 
enteritis, &c. These facts corresponded too well with his own 
views not to strike him. He promised, then, no longer to neglect 
any opportunity of examining the genital organs. 

Some days after. Dr. Dalmas, having made at the Charrt6 the 
post mortem examination of an individual who had died with a 
cerebral affection, wished to examine the state of the prostate and 
vesicnlae seminales, and he was not a little surprised to see pus 
poured out of them : he took care to preserve the parts, in order 
that I might examine them with him, on the following day. He 

Sve me, at the same time, an account of what he had Men able to 
irn with regard to this patient. 

Jean Pierre, domestic, aged twenty-fbur, of a brown complexion, 
ordinary height, well proportioned, appeared to possess a good con- 
stitution. He had had, however, in the summer of 1826,'a disease 
that his physician designated under the name of inflammation of 
the belly. He was subject to some cou^h. It was under these 
circumstances that this young man was seized, without any known 
cause, or of which he would tell, with lassitude, fever, and all 
the symptoms which precede acute diseases.' Some days after- 
wards, 14th of November, 1826, he was received at the Charity, 
Salle St. Michel, in the following state : 

Agitation ; eyes brilliant ; physiognomy changeable ; alternate 
pallor and redness of the countenance ; passing chills, slight trttn- 
blings in all the limbs, in the tongue when he puts it out or when 
he articulates sounds ; headach; sight a little troubled; pulse fre- 
quent, but little developed ; nausea ; colics ; sensibility of the whole 
belly to pressure, particularly in the hypogastric region : when the 
patient is questioned a long time, we percoite that he at length 
talks incoherently. {Barley^ oxymel^ diet,) 

JJ3— f Ud 9 
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The following day^ the 16th, subsultus tendiDnm; tongue dry; 
belly and hypogastrium more sensitive; no diarrhoea. (Barley, 
oxymel. sinapisms.) 

The 16th, slight delirium; pulse diminished; otherwise, same 
symptoms : same treatment 

The I9thj considerable dilatation of the pupils; delirium more 
marked and almost constant; disorderly movements, but which 
are not convulsive ; agitation of the arms and legs to free himself 
from the coverlids ; no paralysis of sensation or motion ; retention 
of urine ; pulse diminishing. (Ten leeches to the hypogastrium, 
ten more to the neck, barley water, diet.) Catheterism easy, appear* 
ing to cause but little pain ; bloody urine. 

20th. — ^Abdomen tense ; fever; delirium; pupils constantly dila- 
ted ; cold extremities ; death, without either convulsion or paralysis 
having been observed. 

Post mortem examination^ on the morning of the 22d. 

Cra7iium.-^Meninges dry; cerebral circumvolutions flattened; 
anfractuosities slightly marked ; six or seven ounces of turbid, 
milky serosity in the ventricles ; septum lucidum soAened, flowing 
like cream, without any trace of injection or pus ; brain and cere- 
bellum healthy. ^ 

Thorax. — In each lung, miliary tubercles, gray and semi-trans- 
parent; no caverns ; pleura and bronchia of natural appearance. 

il6e{om«?i.— Adhesion of two. portions of small intestine to the 
summit of the bladder, by means of recent unorganized false mem- . 
brane; vesical mucous membrane injected, of a red black, lined 
with grayish false membranes ; thickening of the muscular coat ; 
urine troubled. 

Yas deferens pf the right side larger, more dense than the left, 
with thicker and less transparent walls ; increasing in volume 
towards the corresponding visicula seminalis; containing, in its 
whole extent, think pus, well formed, and of a yellowish white. 
Internal surface of this same vas deferens velvet-like, unequal, as it 
were alveolar, of a yellowish white, lined with a kind of false mem- 
brane, formed of concrete pus, as far as ttie oriflce of the corre- 
sponding ejaculatory duct. Yesicula seminalis of the same side 
more voluminous, more prominent than the left, less wrinkled sur- 
face, much thicker walls ; its tissue more dense and of a yellowish 
tinge ; containing more than a spoonful of a greenish yellow pus, 
less thick than that of the vas deferens, exactly like the pus of an 
acute phlegmon ; alveolar anfractuosities of the vesicula eflaced, 
destroyed, so as to form only one vast sac a little irregular : at the 
bottom, cells destroyed, pus much more concrete, precisely analo- 
gous to tuberculous matter. 

Left vesicula seminalis healthy, containing a thick, greenish, 

glutinous, not ropy matter, but unctuous, and quite like meconium. 

Prostate voluminous, unequal, wrinkled, presenting at its surface 

a multitude of small whitish points, isolated as in the furunculuS| 

or grouped as in certain kinds of anthrax, slightly elevated below 
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the fibro-cellular envelope of the prostate, through which they can 
be seen, owing to the deep colour of the snrrouhding parts. 

The right lobe of the prostate is more prominent than the left; 
divided, it resembles at first view a large scrofulous tubercle yet 
hard, and, as it is called, in a dormant state. The parenchyma 
appears entirely replaced by concrete tuberculous tnatter. How- 
ever, on examining with attention this alteration, it is easily seen 
that it is not a homogeneous matter, but an agglomeration of mu- 
cous follicles, dilated and filled with pus. In dissecting them sepa- 
rately, from their orifice in the mucous membrane, to the bottom of 
their cul de sac, we see evidently that each of them has' participated 
in the inflammation of the ejaculatory duct of the vesicula^ of the 
vas deferens, and that they are filled with similar pus. 

The laminated tissue that unites them not having participated in 
the inflammation, it is easy to isolate them in their whole extent, 
and to assure ourselves that the white points remarked upon the 
surface of the prostate, are only the cul de sacs of these mucous 
follicles, gorged with pus and covered by the fibro-cellular coat. In 
the left lobe, the number of the inflamed mucous follicles is less, 
and they are more isolated : which allows us to prove still better 
the nature of the disorganization. Never could any artificial pre- 
paration give a more exact idea of the structure of the prostate. 

Whatever desire I might have to support my own views by the 
observations of others, I shall be able to resist the temptation of 
torturing them in order to draw from them forced conclusions. It 
is not demonstrated to me that this patient experienced abundant 
seminal losses; and, even if it were, I still could not see any rela- 
tion between these pollutions and the symptoms observed. 

The delirium, agitation, dilatation of the pupils, <fec. are symp- 
toms of meningitis, which differ much from those which have been 
remarked jn tKe first two cases : since there existed an inflamma- 
tion of the arachnoi]} : I can only see here then a coincidence of the 
two diseases. 

The case of Dr. Dal mas is not less interesting in other respects ; 
it proves, like the preceding, how obscure are the diseases of the 
genital organs, since nothing led them to suspect the existence of 
this acute inflammation. It shows also with what facility these in- 
flammations extend to the neighbouring mucous membranes. 

That of the bladder was reddish blacky und lined with false 
membranes. 

It is rare to find so favourable an opportunity for examining the 
mucous follicles of the prostate at the commencement of an acute 
inflammation, before the cellular tissue has had time to undergo any 
change : it is easy after this examination to form an idea of the 
course taken by the disease in cases where it was more advanced. 

The inflammation has likewise extended itself to the vas defe- 
rens, by the way of the mucous membrane, since the vesicula semi- 
nalis and the ejaculatory duct of the same side were filled with pus. 
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It IS well to remark here, that the pus, which was found confined 
at the bottom of the cells of the vesicula ^eminalis, was much more 
concrete, entirely similar to tuberculous matter. If that which 
occupied the central part of the cavity had presented the same ap- 
pearance, it is probable we should not have been willing to recog- 
nise this tuberculous matter as a product of inflammation. 

The other vesicula seminalis contained a thick greenish matter, 
quite similar to meconium. These are not {he ordinary qualities 
of semen. This profound modification of its composition must be 
attributed to an irritation provoked by the same cause which had 
Occasioned the inflammation of the other spermatic organ. 

Dr. Dalmas has reported this case in an interesting memoir, from 
which I shall select two similar cases observed by him. 

No. 6. 

Dianhcea — romiting— delirium^^-carpbologia — dilatatioa of the pupils — 
death. Gaptro enteritis — meoiDgitis — pus in the prostate, the ve^iculse 
seroioales aad the rasa defereafia. — {Dalmas, Jouraal hebdomadaire, No. 
33, Mai 1829, obs. 3.) 

. Michael Boeps, aged 23, labourer, residing in Rue de Bour- 
^yne, No. 25, was admitted the 10th of September, at the Charit6, 
mto ward St. Jean, service of M. Rullier. He had fallen the pre- 
ceding day into a state of hebetude and prostration, giving only 
imperfect replies as to his situation. Those who brought him said 
that, for three months, he had had a copious diarrhoea, very lately 
checked ; that he vomited every thing he took : his pulse gave at 
the most sixty beats. 

M. Rullier, struck with the stupor, with the appearances of weak- 
ness, and the want of reaction, prescribed sinapisms, mild drinks, 
emollient enemata: sanguineous evacuations did not appear to be 
indicated, ,and nothing led them to seek for the cause of this 
irregular state in the genital organs. Gradually the skin became 
warmer ; the pulse rose ; the stupor became converted into a tran- 
quil but real delirium. There came on carphologia, and involun- 
tary subsultus. (Twenty leeches, blister to the neck, infusion of 
arnica, enema.) 

17th. Dilatation of the pupils, coma at times interrupted : and 
then moanings, agitation. (Infusion of cinchona, enemata, diet.) 

18th. Delirium', abdomen sonorous and distended; pupils con- 
tracted ; pulse small and feeble ; death in the morning. 

The autopsy was made on the 19th in thepresence of M. Rullier, 
by my friend and colleague, M. Thouret The organs appeared to 
us as follows. 

The arachnoid is clouded upon the anterior surface of the hemis- 
pheres. The pia-mater is infiltrated here an4 there with purulent 
aarosity. The substance of the brain is firm, although highly in- 
jected. The septum lucidum alone is softened, but not entirely 
diMTgatueML 
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The lungs, pleura, heart and large vessels, appear to be in a 
healthy state. 

In the abdonien, the mucous membrane of the stomach is of a 
blackish brown, softened in the greater part of its extent; small 
round ulcerations are distinguished here and there, grajrish at the 
bottom, smooth and cellular, as if the mucous membrane alone was 
destroyed. 

The small intestines and the glands of the mesentery offer 
nothing extraordinary. 

The lar^e intestine, cfn the contrary, is the seat of a very grave 
chronic inflammation : swelling, thickening, injection, and frequent 
ulcerations of the mucous membrane. 

The urethra is free ; the penis is healthy and entire; the prostate 
is infiltrated with pus, or rather with a pultaceous matter which > 
appears in g^ins, when its substance is pressed. 

The two vesiculse seminales are filled with matter of the same 
nature, thick and yellowish ; the same in the two vasa deferentia, 
deeper in the left than in the right. 

The two testicles are healthy. 

I ask pardon of Dr. Dalmas, for not adopting conclusions which 
have probably been suggested by facts that I communicated to him ; 
but it is not demonstrate to me that he had bad spermorrhoBa; and, 
even if it were, the gastro-enteritis and meningitis explained too 
well the symptoms oteerved during life, for them possibly to be at- 
tributed to any other cause : I should not dare even to admit that an 
abundant and prolonged loss of semen had provoked the develop- 
ment of these diseases. I can only see there a simple coincidence 
of several inflammations, among which I can perceive no other 
connection than that dependent upon a general disposition of the 
economy. 

The fact is not, however, less curious, as it tends to support what 
I have already said, of the obscurity of the most acute inflamma- 
tions of the prostate, and of the vesiculae seminales, of the frequency 
of these diseases, and of the manner in which the inflammation 
extends itself by continuity of tissue. 

No. 7. 

Remarkable^ alteration from the urethra to the testicle.— (Dalmas, loc. clt. 

obs. 4.) 

The last case of IJr. Dalmas contains no information of the 
symptoms observed during life ; and I should not have spoken of it 
if the description of the alterations did not present sonie interesting 
details : this is the substance of it. 

At an inch and a half from the neck of the bladder, stricture 
formed by a true cicatrix, smooth, dense, surrounded withwriiikled 
folds which run towards its edges. 

Prostate hard, scirrhous, creaking under the scalpel, particularly 
on, the left side. Yesiculs seminales small, hard, formed by sacs 
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in a state of atrophy, containing only naatter of a dull aspect, and 
small in quantity. 

Vasa defereutia presenting swellings more and more considera- 
ble, the nearer to the testicles they are examined ; filled with a 
homogeneous matter, pultaceous, dry, yellowish, similar to tuber- 
culous matter, or to soft cheese : matter the more liquid and assimi- 
lated to pus, as the swelling is greater ; the more dry and assimilated 
to tuberculous matter, as the swelliug is smaller. Between these 
different points of disease, complete obliteration of the cavity of the 
vasa deferentia. 

Left testicle : epididymis knotty, irregular, as large as the testicle 
itself; formed of swellings similar to the preceding, and filled with 
the same matter. Corpus Hisfhmorianum scirrhous, formed of a 
dense and firm tissue, gradually losing itself in that of the testicle, 
which is healthy. In the tunica vaginalis, hydrocele in cysts, 
{avec cloisons.) Right testicle: epididymis of the size of a pea 
only, scrotal fistula terminating at the corpus Highmorianum; en- 
cysted hydrocele in the tunica vaginalis, 

I need not say, that it is still more difficult to appreciate, in this 
case, the connection that M. Dnimas thinks he has found between 
the affection of the genito-urinary organs and the meningitis. Thus^ 
it is only in reference to the anatomical lesions, that this case pre- 
sents any interest. 

The stricture was formed by a wrinkled cicatrix, <fec.; it is a case 
sufficiently rare to be worthy of note ; it follows from it also that an 
ulceration had existed there. This inflammation in the neighbour- 
hood of the prostate, and the mechanical obstruction offered at a 
later period to the passage of urine, have, without doubt, caused all 
the other alterations. 

The preceding: observations excuse me from insisting upon the 
manner in which the inflammation of the canal extended itself ta 
the prostate, vesiculas semiuales, vasa deferentia, testicles, and even 
to the vaginal tunics. This phenomena must appear sufficiently 
clear ; but several details of pathological anatomy need some ex- 
planations. 

Dr. Dalmas is disposed to think that the tuberculous matter found 
in the vasa deferentia, was the product of inflammation ; but he 
advances this opinion with a great deal of caution; as for myself, 
long since convinced that the tubercle is nothing else but ancient 
pus, I still have no doubt in that respect. 

We have seen, in case 5th, the pus confiued at the bottom of the 
cells of the diseased vesiculse seminales much more dense than that 
which occupied the centre of the mass, and entirely sinjilar to 
tuberculous matter. This greater consistency is only owing to the 
absorbent vessels having acted upon the almost isolated drops of 
pus, before being able to exercise their influence upon the central 
portions of the disease. It is for the same reason that, in the same 
patient, the vas deferens, filled with pus, was lined with a species 
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of pseudo-membrane formed of concrete ptis. In cases of this na- 
ture,Mt is always the surface of the disease which assumes the roost 
readily some firmness, because it is the most easily deprived of the 
water, which alone maintains the pus in a liquid state. 

In the case with which we are «t this monienC occupied, the 
larcrest abscesses were those in which the pus had best preserved 
its characters: it was in the smallest that it the most resembled 
tuberculous matter: which is explained by the greater or less 
quantity of moisture preserved by these purulent deposites, ac- 
cording as the absorption acts upon a more or less considerable 
mass. 

This question of tuberculous matter is so simple and so easy to 
clear up, that i am surprised to see it still agitated by men the most 
advanced in patiiological atiatomy. Whoever has practised post 
mortem examinations to a certain extent, with a little care, must 
have found in the pleura, in the peritoneum, iu the fallopian tubes, 
&C., purulent depositee, presenting every dej^ree of consistency. In 
fine, if they will take the pains to moisten in a little bag the dryest 
tuberculous matter, they will see it liquify and become deposited at 
the bottom of the vessel with all the appearances of pus flowing 
from a phlegmon ; and this deposite, submitted, after decanting, to 
the same trial as pus, will act precisely in the same manner. But 
this is not the place for entering into any more extended details 
upon an opinion that I sefs every day confirmed by the most nu* 
merous and conclusive facts. 

To return to our patient, if we go back to the preceding cases, 
we shall see that the scirrhous engorgement of the prostate, and a 
part of the testicle, was produced by the same cause which deter- 
mined the suppuration of the vas deferens; only, the materials 
deposited in the parenchyma of these organs were ge1atino*albumi- 
nous. The hardened parts of the testicle were precisely those 
which joined the epididymis : which proves well that this altera- 
tion was a consequence of the inflammation of the vas deferens. 

The encysted hydrocele was another eflfect of the same cause: 
these cysts were produced by partial adhesions organised during 
the acute stage of the inflammation ; the serous effusion took place 
when this passed into the chronic state. 

The vasa deferentia were completely obliterated ; thus the patient 
was no more exposed to pollutions. Dr. Dalmas thinks, it is true, 
thai some senien might escape by the fistula of the right testicle. I 
shall not examine here the importance that might be attached to 
such an evacuation ; but I shall add that this obliteration of the 
vasa deferentia was also the result of the inflammation, and that the 
fistula must have succeeded to the opening of some abscess similar 
to those whichi existed in the epididymis of the other testicle. 

Instead of regarding, as is always done, the different effects of 
one and the same cause, as so many distinct beings, we ought to 
endeavour to brim: them together so as to understand the connec- 
tion, and follow the modifications, according to the nature of the 
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differ^t tissues, their forms, their fuocttons, &c. It is only in this 
manner that we shall be able to arrive at general and precise laws. 

No. 8. 

lotermittent fever — ansAarca — death. ProfocrDd alteration of the prostate, 
bhidder, urethia and left kidney — induration and dilatation of the ejaeu- 
latory ducts — ossification of the vesiculs semioales. 

A patient, aged 66, became dropsical at the termination of an 
intermittent fever, and died in the wards of the medical clinic. His 
body, brought to the Ecole de MMicine, presented some alterations 
whjch we were far from expecting. 

The left kidney was strongly developed, deformed, of a whitish 
yellow; the portion corresponding to thequadratns lumborinm was 
very thin, hard, elastic, without any trace of normal organisation ; 
the other half, more voluminous, had the same appearance, and be- 
sides contained six vast anfractuosities, lined by a white and very 
smooth membrane ; another similar abscess contained a great quan- 
tity of pus : the pelvis was deformed ; the orifice of the ureter was 
narrower than the rest of the canal : from the kidney to the bladder, 
it was about an inch in circumference, saving some contractions at 
intervals. 

The bladder presented numerous columns ; its walls were six 
lines in thickness ; they were hard, whitish, as it were cartilaginous, 
and did not collapse upon being cut; it was impossible to recognise 
the different tissues which enter into their composition. The in- 
ternal surface was of a dull gray, wrinkled and rough to the touch. 
Pus existed under the mucous membrane in several points. The 
neck of the bladder was open, surrounded with wrinkles like those 
about the anus, when studded with hemorrhoids. 

The prostate was of three times its ordinary volume; it presented 
some granuloMs parts, of a dull rose colour ; the rest was lardaceous 
and very hard. At its inferior part was a burrow which might 
have contained a large garden bean. The verumontanum was very 
prominent. 

The ejaculatory ducts were of a cartilaginous hardness : there 
existed several bony kernels in their substance: their orifice was 
so much dilated, that it might have admitted a goose-quill. The 
vesiculsB seminales were completely ossified, of a dull white, of the 
form and volume of an olive stone. Two species of hydatid tu- 
mours were attached to them. 

Urethra flaccid, of a wine-lees red, and very large dimensions : 
testicles healthy : internal pudic artery ossified through the peri- 
neum, as well as several smaller arteries in the neighbourhood.* 

It is very unfortunate that no information could 1^ obtained upon 
the cause of these grave alterations. All that we can conjecture is, 
that the fever and dropsy have been the result of them. 

' These notes were taken by Dr. Clement, one of my students, who is 
zealously occupied with the diseases of the genito-urioary organs. 
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We see here again the inflftOimatioD extending itself from the 
urethra to the kidney, by the bladder and ureter, and also to th« 
FesiculsB seminales, by the ejaculatory ducts ; it produced also in 
the prostate and kidney some analogous disorders. 

BiU it is particularly the alteration of the ejaculatory ducts, and 
of the vesiculae seminales, that is very remarkable. Some dilated 
beyond measure, contained osseous granulations : others hardened, 
were completely ossified : it is then probable, from this, that tiie 
patient was subject to habitual seminal losses. 

This ossification of the vesiculse seminales is the only one that 
has come to my knowledge ; however, it is as easily explained as 
that of the vasa deferentia. 

I shall terminate the review of the alterations of the genital or- 
gans by a fact equally curious, but in another point of view. 

No. 9. 

Meotal alienation-^belief in a change of sex-— death. Thickening of the 
arachnoid — profound alteration of the prostate — a kind of atrophy an4 
obliteration of the ejaculatory ducts. 

This is what I find in a note relative to a deranged person, who 
died in the ward of Professor Rech: 

The intellectual functions had been deranged for a long time ; 
the patient imagined that he had changed sex; and, believing him* 
self a girl, passed a part of his time writing letters to an imaginary 
lover : sometimes he would kneel during whole hours, apparently 
employed in dig^og the ground. He had lost entirely the sight 
of the left eye. His death took place in consequence of an obstinate 
diarrhoea. 

On opening the body, we found the dura-mater healthy in its 
whole extent ; the arachnoid had increased in thickness in several 
points ; we discovered upon its surface something like clouds that 
altered its transparency. The pia-mater contained quite a large 
quantity of serosity, especially in the cerebral anfractuosities. 

The brain was healthy in all its parts, as also were the cerebel- 
lum and medulla oblongata. The optic nerve of the right side wot 
in a state of atrophy behind its union with the left, to the extent of 
half an inch ; of a grayish colour, and very soft. In the left eye, 
a considerable effusion of serosity separated the retina from the 
charoid ; the vitreous body, as it were, in a state of atrophy, formed 
an irregular and reddish button. 

The lungs were healthy, as was also the heart : but the latter 
was remarkably small. 

From the ccBcum, the mucous membrane was red and thickened; 
the disease increased as it approached the rectum, where existed 
numerous ulcerations. 

The prostate projected into the bladder, it was about two inches 
in extent in its antero-posterior diameter, and fifteen lines trans* 
versely ; its tissue was exactly similar to that of the cancer en rave; 
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it coDtained in it& substance three small abscesses. The ejaculatorf 
ducts were soft, as it were, shrunken, and obliterated; the vasa 
deferentia and the vesiculoe seminales were, on the contrary, more 
ample than usual. 

This patient succumbed to a chronic diarrhoea; the intestinal 
mucous membrane was injected, thickened, and ulcerated : he had 
lost the vision of the left eye, which was greatly diseased, as was 
also the right optic nerve, before its union : he believed himself a 
girl, and the functions of the testicles must have been abolished, 
since the ejaculatory ducts were shrunken and obliterated, in con- 
sequence of the disease of the prostate. 

If this rare alteration of the genital oigans was not the only 
cause of the idiotism, it mustj at lelast, havei influenced his singular 
character. 

SUMMARY OF THE PRECEDING CASES. 

Symptoms. — The two first patients are the only ones in whom 
seminal losses were demonstrated, and the general symptoms well 
described. The others are of but little importance, except in refer- 
ence to the pathological alterations. It is only in these two cases 
that we can follow well the progressive march of the deleriorution 
of the spermatic organs, from the first blennorrhagia to death; that 
we can appreciate the always increasing influence of the seminal 
losses upon the whole economy, particularly upon the cerebro- 
spinal system^ 

The illusions produced, in these two patients, by this last order 
of symptoms, are well adapted to open the eyes of practitioners 
upon cases of this nature. The therapeutical consequences that 
flow firom them are so grave, that we caqnot attach too much 
importance to them. 

But how can too abundant seminal losses resemble to this degree 
affections of the brain or of its membranes? By what characters 
can we distinguish these symptoms from those which are owing to 
idiopathic afiections ? In order to discuss suitably questions of this 
nature, it is indispensable to take into view all the facts connected 
with them ; but, in the mean time, we can already compare together 
those with which we are acquainted. 

In the two first cases the cerebral symptoms are preceded, during 
a Jong period, by a notable derangement in the other functions ; 
thus, the digestions are badly performed, the stomach can no longer 
support alcoholic drinks, highly seasoned or too nutritious food; 
constipation becomes obstinate; the intestinal tube is habitually 
distended with gases ; coition becomes more and more rare, pre- 
cipitate, then utterly impossible. The patients, discontented with 
themselves and others, tormented with flatuosities, from which 
they want to free themselves continually, avoid society and its 
restraints; they become averse to every thing that reminds them of 
enjoyments in which they cannot partake; they fall into profound 
melancholy, become irascible, misanthropic, hypochondriac ; occu* 
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pied with one sole object, they manifest the greatest indifference to 
every thing that does not relate to their health. 

The cerebral functions are not more weakened than all the 
others, bat their derangement is followed by more grave conse- 
quences, and is more easy to appreciate. We remaric very soon 
a loss of memory, that the thread of ideas is easily interrupted, that 
the least mental application directs the blood to the head. It is in 
such dispositions that laborious digestion, a more prolonged consti- 
)>ation, a distention of the abdomen with gases, &c. are induced^ 
which end by determining congestions towards the weakened and 
fati^ed brain. 

But these congestions are accompanied with a remarkable weak- 
ness of the pulse, with coldness of the limbs, with general uneasi- 
ness, with anxiety, with agitation in all the senses, and a remark- 
able desire for a change of place. These are very soon followed 
by great p|aleness of the &ce, general debility and alarming 
syncope, without one part of the body being more affected than 
another. 

Apoplectic congestions are not preceded, during tedious years, 
witti a progressive deterioration of the economy; the pulse is full ; 
there is tendency to repose, to drowsiness. 

The patient who is the subject of the third case succumbed to a 
remarkable hemorrhage, supervening suddenly into the left lateral 
ventrical ; but he had hypertrophy of the heart, and this first attack 
promptly caused death : it is then probable that it was not owing to 
the same cause, and did not present the same character, as in the 
first two cases. 

The derangement of ideas that we have remarked in these 
first two patients, cannot be confounded with delirium. Every 
fime delirium has been really observed, there existed a true me- 
ningitis. (Nos. 4, 6, 6.) The state of the intellectual functions 
in these two cases mi^ht perhaps bear more resemblance to de- 
mentia; but detnentia is the brdinary result of mental alienation; 
moreover, it was always easy to obtain from these patients clear 
and connected answers. 

Neither is it possible to confound the disorder of the digestive 
functions with the symptoms of a true inflammation of these 
organs; in all cases where these last have been observed, there 
really existed gastro-enteritis. 

Lesions. — But it is particularly on account of the alterations 
found in the spermatic organs that these cases possess great 
interest. 

The influence of the urethra upon all the oigans which open 
into it is an important phenomenon in the history of diurnal pollu- 
tions. In order to have a clear idea of it, it is imiportant, before all, 
to prove with what facility the inflammation extends itself, step by 
step, along the mucous membranes to parts the most remote. 

Prostate, — The blennorrhagic discharges are furnished by the 
mucous follicles of the urethra, but especially by those of the pros- 
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tate ; for it is there that they are the most developed and the most 
numerous ; the prostate is indeed only made up of these follicles, 
united by cellular tissue. 

During the first days that follow the infection, a tickling mani- 
fests itself in the urethra, followed by itching, heat, and lancinating 
pains, especially during the emission of urine ; the secretion of the 
canal increases, changes its aspect, <kc.; but it is only when the 
inflammation has arrived at the prostate that the discharge acquires 
all its intensity. It is, then, by that organ that it is principally fur- 
nished, and experienced patients are not deceived by it ; for we see 
them, in doubtful cases, press the canal from the perineum to the 
glans, in order to squeeze out the secretion. Besides, post mortem 
examinations leave no doubt upon the subject. 

Yet, the matter that gives rise to the disease is not deposited 
upon the surface of the prostate, and it is not because it contains a 
contagious principle, that the inflammation propagates itself so 
promptly from the orifice of the urethra to the mucous follicles of 
the prostate, for leucorrhoea, the menstrual flux, and lochia, are 
sometimes sufficient to provoke an abundant and obstinate running, 
of which the principal source is likewise in the prostate. 

Neither is it the transportation of this matter from one point of 
the niucoas surface to adother that favours this propagation ; for 
the discharge proceeds from within outwards, and the inflamma- 
tion marches in the opposite direction. 

Whatever it may be, the feet is constant, and it explains very 
well the frequency of diseases of the prostate in consequence of 
blennorrhagia. 

Case 5th has shown us in what state the prostatic follicles are 
found during the first periods of an inflammation eminently acute : 
thejr were gorged with concrete, adherent pus ; they formed by 
their union a firm and yellowish body, similar to a scrofulous 
tubercle; but the surrounding cellular tissue was still perfectly 
healthy, so that we could easily isolate them one from the other 
through their whole extent, and thus determine the nature and seat 
of the alterations. 

At an epoch more advanced of the disease, we found the prostate 
infiltrated with pus or pultaceous matter, which pressure caused to 
flow out in form of grains (No. 6) ; thus, the cellular tissue was 
already invaded by the inflammation, but suppuration was not yet 
well established there. 

At an epoch still more advanced, by slightly pressing the pros- 
tate, we made pirs flow out from all its excretory ducts : it con- 
tained besides, small abscesses of the volume of a lentil or pea 
(No. 4). Here the suppuration of the cellular tissue had already 
bad time to become united into very distinct abscesses. 

In case 3d, the prostate was three times more voluminous than 
usual, and furnished upon pressure a very abundant purulent 
matter; it contained about thirty small abscesses, and as many 
miliary tubercles in a dormant state. We see here always the same 
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progress of the inflammation ; bat long existing abscesses, instead of 
emptying themselves externally, are transfornoed into tubereles by 
absorption of the water that held the pus in a liqaid state. 

In case 1st the prostate was in part destroyea, and contained in 
its fibrous envelope an elastic and purulent matter, which wa9 
poured into the canal by a multitude of holes in the mucous mem-^ 
brane of the urethra. These holes were nothing else than the 
orifices of the mucous follicles, whose walls had b^n destroyed by 
suppuration. 

We see, by this series of cases, bow the inflammation extends 
itself from the urethra) mucous membrane to that which lines tfao 
follicles of the prostate, then to the cellular tissue that unites them: 
how it there gires rise to abscesses which may empty themSelires 
by the openings of the follicles^ after baying destroyed their walls^ 
or else give place to the fornmtion of tubercles which eventually 
terminate in the same way : how the prostate may become gradually 
dissolved, and be reduced to a fibrous shell, perfectly entire, covered 
by a kind of sieve, whose holes vary in form and dimension, accord- 
ing as the excretory orifices have remained distinct, or that several 
of them have become united into one by the destruction of the 
tissue that separated them (No. 1). 

When the inflammation of the cellular tissue of the prostate is 
less intense it deposites there, instead of pus, an albuminous mat* 
ter, which infiltrates and produces an indolent engorgement If 
prompt and complete resolution does not take pla^, mere results 
from it an induration of the prostate (Nos. 7, 8, wd 9). 

Spermatic Organs. — The firequency of what is termed chauda- 
pisse tombie dans les battrses shows, that the inflammation of thit 
urethra propagates itself also with extreme facility to the secretory 
organs of the semen, and this extension takes place in the samct 
manner. A contusion, a cold, &c. may indeed favour the developr 
ment of these orchites; but their principal cause — oilen eVen their 
only cause — is the influence exercised by the mucous membrane of 
the urethra over that which lines the excretory organs of the ^men. 

In fact, patients and practitioners are strongly embarrassed, m 
many cases, to explain this appearance, and they would be still 
more so if prejudice did not render them ready in Ihe way of 
explanations. 

It is sometimes for having iralked too much, or having remained 
sitting too long; sometimes for having worn too tight pantaloons, 
or for having bruised the testicles in crossing the thighs one upon 
the other, &c. that Ibe disease has develop^ itself! But who is 
there that is not exposed to the action of some cause of this nature? 

I grant that it is often in consequence of one of them that the 
patient experiences for the first time, in the testicle, a more or less 
acute pain, soon followed by the other symptoms of orchitis. But 
patients who observe themselves with care, do not fail to remaric 
that at its commencement ihey expMenced a weight in the in8[ui- 
nal region, tension and psin in tbs Spermatic cord ) en exploring^ 
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this, they find the vas deferens tumefied and extremely sensible; it 
has sometimes happened that the swelling of the cord has even 
been carried to the point of provoking a kind of strangulation in 
the interior of the inguinal canal. 

When at a later period the inflammation extends to the body of 
the testicle, they attribute it to the first cause that made them 
remark the sensibility of the organ; it is then that the urethral 
discharge diminishes or is suppressed, according as the new inflam- 
mation is more or less grave : which makes the patients believe 
that it is that matter itself that has struck to the testicles, {iomb€e 
dans les bourses), and many phjrsicians, also, that it is the suppres- 
sion of the discharge that has provoked the inflammation of the 
testicle. They are deceived in taking the effect for the cause ; but 
it is not less true that it is in reality the inflammation of the canal 
that has excited that of the testicle, «nd the succession of the 
symptoms would be suflicient to indicate the course it has pursued. 

Besides, the cases that 1 have reported permit us to ascertain 
clearly this mode of transmission ; and it is, indeed, on this account 
that they present the most interest. 

When both testicles have been diseased, we have found the 

. two excretory canals altered, (No 2 J) When both vesicute semi- 

nales or the two vasa deferentia nave been effected, we have 

remarked the same alteration in both of the ejaculatory ducts, 

(Nos. 1,5, 8.) 

When one half only of the spermatic organs has been affected, 
we have always been able to follow the inflammation to the orifice 
of the corresponding ejaculatory duct, whilst the other has been 
found healthy, (Nos. 4, 5.) 

We have even seen the inflammation extend without interrup- 
tion to the tunica vaginalis of the testicle (No. 4), or of both testi- 
cles (No. 7), according as the disease had propagated itself in one 
or both directions. This affection of the tunica vaginalis is easily 
conceived, since the alteration of the glandular tissue is readily 
shared by its tibrous envelope, which is intimately united to the 
serous membrane that lines it. 

It is exactly in the san^ manner that the inflammation of the 
vesiculsB seminales has extended itself, in several cases, to the cor- 
responding peritoneum. In the 1st and 5th cases this inflam- 
mation was very recent; the materials deposited upon the surface 
of the serous membrane were still albuminous, soft, and without 
any trace of organisation ; in the 2d, the bladder was united t6 
the rectum by cellular adhesions, owing evidently to the same 
cause. 

These alterations are more interesting than they appear to be ; 
they prove that a general peritonitis might readily arise from the 
diseases with which we are occupied. The ancient and circum^ 
scribed adhesions of the peritoneum that lines the bottom of the 
pelvis ought also to be remarked, as proofs nearly certain of a 
former acute inflammation of the vesiculce seminales ; they may 
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aid rauch then in the explanation of the symptotm observed dariofr 
life, when the disease of the spermatic organs has become dissipated 
or leaves but slightly apparent traces. 

However it may be, these alterations of the peritoneum and 
tunica vaginalis prove that the inflammation has propagated itself 
by contiguity of tissue. 

But it is important to examine, with still more detail, the stale 
of the different parts of the spermatic organs. 

Ejcusidatory ducts. — In the patient who forms the subject of the 
first case, the orifices of the ejaculatory ducts, instead of being 
circular, formed at^ elongated and verged slit. -These ducts 
themselves were very large. The same enlargement was noted 
by StoU (No. 4); it was much more extraordinary in another 
patient (No. 8), since this opening would have admitted a goose 

Juill. In all these cases there existed other much more grave 
iseases; but it is easy to conceive that the dilatation, or the 
erosion of the kind of sphincter which terminates the ejaculatory 
ducts, may of itself alone have a great influence over the produc- 
tion of diurnal pollutions, and I should not be surprised if we 
should sometimes find no other alteration capable of accounting 
for it. 

The ejaculatory ducts participate ordinarily in the alteration 
and dilatation of their orifices: but, in addition, ttiey may become 
isolated, as it were dissected, by the suppuration of the prostate 
(No. 1) ; or else thickened, hardened, cartilaginous, and may even 
contain osseous granulations (No. 8). These alterations, by fiir 
more grave than those of the orifices, must favour much more the 
involuntarjT emission of semioal matter. These canals having lost 
their elasticitv and even the possibility of contracting, can no 
longer force tne semen back into the vesicul® seminales; or at least 
they are incapable of retaining it, if these reservoirs contract ever 
so little or are compressed. 

The pressure exercised upon these ducts by the tumefied tissue 
of the prostate, may give rise to their atrophy and obliteration 
(No. 9), whence results again the more or less complete loss of 
function. 

VesicukB seminales. — It would appear that the pus formed in 
the vesiculss seminales must be readily expelled ; but these two 
cul de sacs, with ramified cells, are placed upon the sides of the 
direct path of the semen, in order to serve as reservoirs; they do 
not communicate with the vasa deferentia and the ejaculatory 
ducts except by a quite narrow opening, before which the seminal 
fluid passes in its course from the testicle to the urethra : it appears 
that the swelling produced by the inflammation may narrow this 
opening of communication sufficiently to become an obstacle to the 
flow of the pus during a greater or less len^ of time ; for in case 
6th it had acauired a conwierable degree of firmness; and that at 
the bottom of the cells was still more concrete, entirely similar to 
tuberculous matter. The pus may even remain until the water be 
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more completely absorbed : we only find then a yellowish honKH 
genous matter, soft like plaster, and even cretaceous, the true 
origin of which is completely misapprehended. 

ft is almost useless to remark, that the presence of the pns is 
opposed to the introduction of semen into the reservoirs destined 
for it, and becomes of itself an immediate cause of diurnal pollutions. 
We conceive, also, very easily, that after its expulsion the walls of 
the vesiculsB must be engorged ; that they may always remain 
indurated, deformed (No. 1), thickened (No. 3), cartilaeinous, and 
even bony (No. 8). In the most favourable cases, tne internal 
membrane must preserve for a long time an unusual sensi- 
bility, the influence of which cannot be otherwise than very 
iiQUrious. 

it is not, in other cases, necessary to find alterations so grave in 
the vesiculas seminales, to account n>r the spasmodic and inordinate 
contractions of which they are sometimes the seat, and for their 
influence upon the production of diurnal pollutions ; but it was 
useftil to study well those the most strongly marked, in order to 
appreciate better the others. 

The qualities of the semen found in the vesiculce seminales 
ought to be also carefully noted: we found it similar to meconium 
io one of these reservoirs, whilst pus existed in the other (No. 5). 
It jt probable tbalt the alteration of the products of this testicle was 
due to an influence similar to that which had acted upon the other 
half of the prostatic organs in a more marked manner. 

Vetsa d^ereniia: — ^Neither is the pus formed in the vasa defe- 
rentia always easily expelled. The tumefoction of the walls may 
induce complete obliteration of the cavity in certain points, whilst 
in others it becomes distended with an accumulation of pus; so that 
these pouches more or less dilated, separated by strictures more or 
less extensive, resemble irregular strings of beads. This disposi- 
tion may extend to the epididymis, and even to the cordus Hi^h- 
morianiim, the mucous membratle of which is continuous with 
that of the vas deferens on one hand, atid on the other with that of 
tfie secretory ducts^ (No. 7^. 

The pus thus confinea, submitted for an indefinite length of 
time to the action of the absorbent vessels, dries more and more, 
ilnd gives rise to what are called deposits of tuberculous matter^ 
the aspect and consistency of which may present every variety of 
appearance in the same individual, according to the antiquity, 
dimensions of the purulent abscess, Sec. 

It foUows, also, from this obliteration of the Vasa deferentia, that 
the semen is retained in the testicles ; by consequence, that the 
procreative power is destroyed ; but it does not necessarily follow 
that the patients are freed, on that account, from seminal losses. If 
abscesses of the epididymis open outwardly, we can conceive that 
the semen would then escape by this rupture of the excretory canal, 
in proportion to its fornmtion by the secretory vessels, and thus 
constitttte a true.speroMitic fistub (No. 7) s if tb6 same ah^ation 
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existed on both sides, it is clear that the patient would be exposed 
to the same phenomena as those suffering from diurnal pollutions. 

If the obliteration of the excretory duct is not followed by any 
rupture, it is probable that the secretory organ, after having been a 
long time distended, swelled, and painful, will gradually diminish, 
ana at length become completely wasted, like other glands under 
the same circumstances. It is thus that certain states of atrophy of 
the testicles may be explained, succeeding very painful and pro- 
lonofed swellings of that organ. 

When we feel the vas deferens hard and knotty, there can be no 
doubt as to the cause of that atrophy. But sometimes the altera- 
tion takes place in parts concealed from sight and touch (No. 9) ; 
then the state of the prostate may furnish important information. 
When it is found unequal, tumefied, and voluminous, the atrophy 
of the testicles must be regarded as the consequence of the com- 
pression of the ejaculatory ducts. 

In a soldier, whose history I shall relate, the testicles were not 
larger than those of a child of six years; the patient had felt there 
for a long time dull and incessant pains: the prostate was much 
diseased ; the moral powers had experienced the same changes as 
in cases of diurnal pollution, but the physical were not so much 
weakened,«a fact very readily explained. 

The slow atrophy of the testicles, in consequence of more or less 
acute pains, prolonged for a greater or less length of time, is not 
very rare; these pains are ordinarily regarded as nervous, and 
until the present time the insensible wasting that follows them has 
not been explained in a satisfactory manner. All the patients of 
this kind that I had occasion to see had had blennorrhagise. I am 
convinced that these absorptions were the remote but direct conse^ 
quence of them. 

We find often, in patients who have had hernia humoralis 
(chaude-pisse t(nnb€e dans les bourses) the vasa deferentia thick- 
ened, hardened, cartilaginous, gravelly, and even entirely 6sseous 
(No. 2). These alterations confirm what I have said of the mode 
of transmission of the inflammation from the urethra to the testi- 
cles, for all these varieties of induration are so many results of 
inflammation. 

Testicles. — Every body knows with what slowness engorge- 
ments of the epididymis and cofpus Highmorianum are dissipated 
at the termination of these orehites. That alone would sufllce to 
prove that it is by the vas deferens that the inflammatiotii had 
arrived at the testicles ; since it is at this point that the secretory 
vessels unite in order to terminate in the excretory duct. It is not, 
then, astonishing that this portion of the testicle should be more 
seriously diseased, and often, indeed, the only one compromised 
(No. 7). 

Purulent collections formed in the testicle (No. 4) cannot, like 
the preceding, escape by the excretory ducts, and the fibrous enve- 
lope that retains the secretory vessels is very firm ; it must, theB| 
23-g iaZ4 
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happen quite often, that inflammations of little intensity, and well 
circumscribed, become arrested before suppuration has had time to 
manifest itself externally. Then, if absorption does not take place 
promptly and completely, the thickest part of the pus forms tuber- 
cles, whose presence, in their turn, causes new inflammations ; and 
the secretory vessels of the semen may, like the follicles of the 
prostate, become gradually destroyed, so that the gland may be 
reduced to its envelopes. 

But it is not pus alone that may be formed in the cellular tissue 
of the testicle. When the inflammation is slight, but prolonged, 
or often renewed, it deposites there a gelatino-albuminous matter, 
which thickens and becomes the source of organic changes similar 
to those of the prostate, and of which the tirst cause goes back, 
oftener, to chronic afiections of the urethra too long neglected. 

I have considered it important that the manner in which in- 
flammation is transmitted from the urethra to the testicles should 
be well established; for this, once settled, explains in the simplest 
manner, why the prolonged presence of a catheter in the canal, the 
existence of a stricture, &c,, provoke so often the engorgement, 
inflammation of the testicle, and even sometimes the development 
of certain hydroceles; how the disappearance of the cause is ordi- 
narily sufficient for the removal of these accidents. * 

But the union of all these facts is eminently of importance in 
the study of diurnal pollutions: for the intimate connection of 
the urethra with the testicle, by means of the excretory ducts, 
would be suflicient to enable us to foresee the influence that the 
state of the mucous membrane, surrounding the orifice of the 
ejaculatory ducts, must have over the secretion and expulsion of 
the semen. 

Urinary organs. — Exactly similar phenomena have presented 
themselves in the secretory and excretory organs of the urine. 

The^ inflammation commehcinff in the urethra has propagated 
itself to the kidneys by the bladder, the ureters, and the pelvis ; it 
has even been easy uninterruptedly to follow the traces of it. 
Hence, the violaceous injections, the species of ecchymosis, and 
even the ulcerations of the mucous membrane that lines these 
organs (Nos. 1, 2, 3, 4, 5, 8), hence the swelling and redness of 
the kidneys (No. 4), hence the abscesses of all dimensions and 
epochs, encysted or not encysted (Nos. 1, 3, 8), mingled with imma- 
ture or suppurating tubercles (No. 3), which have been found in 
the kidneys. 

In consequence of these successive inflammations we have seen 
the proper tissue of the kidney become destroyed like that of the 
prostate and testicle (Nos. 1, 3, 8), and almost reduced to its exter- 
nal fibrous envelope. 

There is, then, a complete similitude between the lesions of these 
two orders of or^ns. If the kidneys were accessible to our senses 
as are the testicles, this resemblance would appear still more 
striking. 
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Comparison. — We often see, in consequence of a cold, an 
excess of drink, <fec., a blennorrhagia diminish or cease entirely, 
and at the same time the patient experiencing violent and deep- 
seated pains in the loins ; the urine becomes at the same time very 
scanty, deep-coloured, sometimes bloody, &c. If we could, then, 
explore the kidneys as easily as the testicles, we should find, per- 
haps, that nephrites succeeding blennorrhagiee are as frequent as 
orchites. 

Certain it is, that, in the preceding cases, the disorganisations of 
the kidneys have been more frequent than those of the testicles* 
But it is not only in consequence of blennorrhagise and strictures 
that this influence manifests itself: every inflammation of the 
urinary passages has a tendency to extend itself to the kidneys ; 
this is why acute or chronic cystitis, the presence of calculi, &c., 
are so many causes of inflammation of these glands ; this is why 
the kidneys are so often disorganised when the bladder has been a 
long time tormented by the presence of foreign bodies, by repeated 
retentions of urine, &c. 

I think I have amply shown with what facility acute inflamma- 
tions of the urethra extend themselves to the secretory organs of 
the semen and urine, by the way of their excretory ducts. I have 
constantly instituted a parallel between the phenomena that were 
transpiring in the two orders of functions, because they hare pre- 
sented themselves at the same time, with nearly the same degree of 
energy, and with analagous characters. But this similitude is not 
alone observed in cases of acute inflammation ; it is only more 
easy to demonstrate, and it is for that 1 commenced with them ; but 
similar phenomena are observed under the influence cf less ener- 
getic causes. 

When the bladder is irritated by any cause whatever, the secre- 
tion of urine increases, and changes its nature ; at the same time 
it is more abundant and more watery, and remains a less length 
of time in the bladder. The desire to urinate is felt oftener and 
with more energy ; however desirous the patient may be not to 
yield to it, the sensation is so painful and the bladder contracts 
with so much violence, that the urine is sometimes expelled, in 
spite of all the eflbrts of the patient, and that, too, before he may 
have had time to prepare for it. The urine is rendered eacli time 
in small quantities, its jet is short, feeble, embarrassed, and &lls at 
a little distance from the feet. If this state continues a long time, 
the muscular membrane becomes more dereloped, the walls of the 
bladder thicken, and its capacity diminishes in the same pro- 
portions. 

Those who have remarked the coincidence of this limpidness of 
the urine with its frequent expulsion, have concluded from it, that 
the more watery it was, the more irritating it became to the mucous 
membrane. But it is impossible to admit that the urine is the more 
irritating^ in proportion as the quantity of salts it holds in solutioa 
is diminished. It is evident that the eflfect is here taken for th« 
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cause. It is because the bladder is irritated, that it cannot support 
a long time the presence of urine ; this is more watery because the 
irritated kidneys secrete a greater quantity of it, and because it 
remains less time in the bladder. This is so true, that, when the 
mucous membrane enjoys its ordinary sensibility, it can support 
for a long time the presence of a great quantity oi watery urine, as 
is seen every day after repasts. 

If this irritation is prolonged, it may induce, finally, a kind of 
relaxation of the secretory vessels, and degenerate into diabetes. 
Then the urine loses entirely its chemical characters ; the urea 
and uric acid are replaced by a saccharine matter ; the economy 
becomes exhausted by furnishing such an abundant secretion, Jcc. 

We observe exactly the same phenomena in the spermatic 
organs, when they are submitted to the influence of a similar irri- 
tation. The testicles secrete a greater quantity of semen because 
they are irritated ; this semen is more watery because it is less 
daborated, and remains less time in its reservoirs; it is more 
promptly expelled because the vesiculse seminales are more sensi- 
Dle to the impression produced by the presence of the spermatic 
fluid, and act more readily. 

The spasmodic contractions of which they become the seat, com- 
pience by provoking the discharge too promptly, either in the vene- 
real act, or in consequence of lascivious dreams ; which render 
coition precipitate, incomplete, and nocturnal pollutions very fre- 
quent. At a later period, the weakness and sensibility increase, the 
semen becomes more abundant, more liquid still, the convulsive 
contractioos of the vesiculse seminales are oftener repeated ; then 
the approach of a woman, or merely a voluptuous picture, an erotic 
thought, are sufllcient to excite a discharge ; but the semen is no 
longer thrown out with energy, erection is never complete, and 
there is scarcely any pleasure. 

These fatal contractions end in being excited by causes still less 
direct ; the patients feel them coming on at a time when they are 
thinking the least of them ; they fear the consequences, and yet 
cannot prevent th^m. In fine, there are cases in which the weak- 
ness and susceptibility of the genital organs are carried to the point 
of constituting a true spermatic diabetes, as well by the quan- 
tity and quality of the fluid secreted, as by the frequency of its 
emission. 

We have not been able to make, upon this altered semen, the 
same chemical experiments as upon the urine of those sufiering 
from diabetes ; but it contains no more spermatic antmalculi, than 
the other contains of urea And let no one think that this analogy 
is alone founded upon theory ; it really exists in practice. I am at 
this moment attending a patient who is dying, exhausted by a 
diabetes, and by diurnal pollutions of the same character. I shall 
leport elsewbete this remarkable case. 

Here are, then, under the empire of the sftme causes, the kidnejrs 
and the testteles^ the bladder and the vesicate aeminalesi which act 
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in the same manner and produce analogous effects. I will say fur- 
ther, it is very rare that these affections exist separately. 

Thus, in cases of strictures, it is the urinary passages that 
are principally affected, but we have seen that the spermatic organs 
were almost as much so ; and it is not inflammation alone that 
propagates itself in these two directions ; so does also simple irrita- 
tion of the urethral mucous membrane. 

Diurnal pollutions are too little known, to have been remarked 
in these cades which are alwajrs obscure, and where the attention, 
also, is fixed upon another object ; but I have so often ascertained 
their existence as a sequel of stricture, that I re^rd the seminal 
losses as the real cause of the hypochondriasis, ischuria, debility, 
&e., ordinarily attributed to the affection of the urinary organs : 
what proves it is, the weakness and infrequency of the erections, 
the promptness of the discharges, the limpidness of the semen, <S&c., 
observed in the greater part of these patients. 

It is quite rare that diurnal pollutions are not complicated with 
chronic catarrh or irritation of the bladder; it is this, indeed, which 
renders the diagnosis very often diflicult, not only on account of 
the presence of the symptoms peculiar to catarrh, but also on 
account of the mucosities secreted by the prostate and the bladder. 
This is why, when I see the u'rine troubled, I always direct my 
questions with reference to diurnal pollutions, although I do not 
confound these mucosities with semen. 

It is very remarkable, also, that those who give themselves up to 
venereal excesses, or to masturbation, experience frequently a de- 
sire to urinate, which has caused the ancients to say, rard mingUur 
eastus. 1 have always been struck with the truth of this axiom : 
it proves with what facility the urinary organs partake of the excita- 
tion of the spermatic organs. 

Another very important fact in the history of diurnal pollu- 
tions, proves how exact is the analogy between the irritation of 
the bladder and that of the vesiculae seminales. It is almost 
always at the end of the emission of urine that the semen escapes: 
the bladder then contracts with energy, in order to expel the 
last drops of liquid ; the vesiculae seminales likewise begin to 
act, and cause a greater or less quantity of spermatic fluid to flow 
out with the urine. They are wrong who attribute this viscous 
matter to the prostate, because it does not present all the qualities 
of ordinary semen ; the evacuation sometimes is very abundant, 
and the semen, in this case, cannot be mistaken. Besides, when 
the patients have their attention fixed upon this phenomenon, they 
know very well how to appreciate the contractions of the vesiculae 
seminales : they are, indeed, generally in proportion to the amount 
of the loss. 

The greater number also observe, that when they are menaced 
with a relapse, it is preceded with a more frequent and imperious 
desire to urinate, whether this increase of sensibility of the bladder 
manifests itself in consequence of a cold, or succeeds an excess in . 
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drink, coition, &c ; which proves that the same causes act at the 
same time on the two orders of organs. 

The patients affected with diurnal pollutions, experience, in 
general, very injurious effects from diuretics. 

Almost all those who have taken squills, nitrate of potash, digi- 
tahs, &c., have observed, during their use, a remarkable increase 
of the seminal losses, and some, afler having- been cured for a 
greater or less length of time, have had relapses which could not 
be attributed to any other cause, and which were spontaneously 
dissipated as soon as the patients renounced the use of these 
medicines. 

It is indeed worthy of remark, also, that children, subject to in- 
continence of urine, are particularly exposed to nocturnal pollu- 
tions at the epoch of puberty ; and at a later period, to diurnal 
pollutions. 

In fine, I cannot terminate this parallel without remarking here, 
that the obliteration of the seminal ducts may be followed by the 
formation of spermatic fistulae, as strictures of the urethra give rise 
to urinary fistulae, (No. 7.) 

To sum up the whole, all the mucous surfaces of the genito- 
urinary organs have the greatest analogy and most intimate con- 
nections one with another. It is by them that the inflammation 
extends itself, step by step, to the secretory organs of the semen and 
urine. The portion of this membrane that lines the prostate being 
in intimate connection with that of the mucous follicles, ejaculatory 
ducts, and bladder, is that whose different states may have the 
greatest influence over all the others. The relations of this pros- 
tatic surface with the ejaculatory ducts, give to it particularly a 
great importance in the study of the different seminal losses ; for 
every sensation felt at the orifice of an excretory duct is easily 
transmitted to the secretory organ. 

This transmission takes place by the membrane that lines the 
excretory duct ; it is not the result of a sympathetic connection, 
such as that which exists, for example, between the uterus and the 
mammse. 

The excretory duct, charged with this transmission, must neces- 
sarily itself partake of this influence: the visiculae seminales can- 
not, then, remain insensible to the impression that they transmit to 
the testicle ; which is important to be considered, seeing that these 
reservoirs are the agents of the spermatic emission, as the bladder 
is of the expulsion of the urine. 

We shall often have occasion to apply these data to the study 
and treatment of diurnal pollutions. In the mean time, it is well 
to remark, that the influence of the excretory ducts upon the se- 
cretory organs is not an isolated phenomenon, exclusively peculiar 
to the kidneys and testicles, but the result of a general law,"applica- 
ble to all the glands. 

In fact, suction excites the secretion of milk, and changes its 
quality : the first drops that flow from the nipple are watery \ the 
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milk becomes then more abundaot and better elaborated, in pro- 
portion as the suction continues. 

The introduction of a foreign body between the eyelids increases 
the secretion of tears : sometimes even they change their natujre, to 
the point of irritating and excoriating the skin of the cheeks. 

The presence of food m the mouth increases the secretion of the 
salivary glands, particularly if it is stimulating, spiced, &c. 

During digestion, the liver and the pancreas increase their 
secretions : the action of emetics and purgatives produce the sanae 
effect. 

The ejaculatory ducts open upon the surface of the prostatic 
mucous membrane ; ought we then to be astonished at the impor- 
tant part it plays in the production of seminal losses? 



CHAPTER III. 

BLENNORRHAGI.^. 

No. 10. 

Age 20. Lymphatic temperameot — bleDDorrhagia-— orchitis-— nephritis — 
Docturoal and diurnal pollutions — abuse of mercurials — injurious effect 
of cold and tonics — leeches, flannel, milk, cure — new blennorhagia — same 
treatment, same result. 

The first case of diurilbl pollutions I had occasion to treat, was 
that of a student in medicine, of great intelligence, who studieid his 
disease with much exactness, and described to me the causes and 
symptoms with unusual clearness. 1 desired him to leave its his- 
tory with me : the following is as it was put into my hands. 

I shall only remark that he was of a temperament eminently 
lymphatic ; that he had red hair, pale face, white skin, habitually 
cool and even cold ; that his form was slight and emaciated, his 
chest narrow, his voice soft and feeble. 

" I am twenty years of age, and have never had any other dis- 
ease than the one of which I am going to give you the history. 

In January, 1821, 1 contracted a blennorrhagia, the treatment of 
which cpnsisted of etnoUient ptisans, general baths, and thirty-two 
grains of sublimate. In the month of April of the same year, some 
doses of the potion of Chopart put an end to this discharge, which 
lasted four months. 

Scarcely cured six weeks, I contracted a new blennorrhagia,* 
(eight grains of sublimate, four grains of muriate of gold.) In Sep- 
tember, a ride on horseback occasioned a swelling of the left testi- 
cle, (repellents, such as the vapor of vinegar, cutler's earth, &c.) 
The engorgement became in a great degree dissipated ; but there 
remained a relaxed state of the scrotum ; whence resulted painful 
draggings in the spermatic cords, which were relieved by the appli- 
cation of a suspensory bandage. 
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At the commencement of 1822,. the discbarge atill continued: 
I employed local astringents, fifteen general mercurial frictions, the 
hydriodate of potash in frictions upon the testicular tumour, four 
hundred pills of the sublimate in doses of one tenth of a grain : the 
discharge diminished, but did not entirely disappear. 

Whilst I was taking all these medicines, being lightly clad for 
the season, I exposed myself to a severe cold, that suppressed the 
perspiration of the feet, and brought on pains in the kidneys, ordi- 
narily obtuse, but which became acute when I was again exposed 
to the cold. 

At about the same period my digestion became laborious: Attri- 
buting this languor to weakness of the stomach, I endeavoured to 
rouse it by stimulating food, by the use of rhubarb and gene- 
rous wine ; but the use of these different means only increased my 
troubles. About the month of June, 1822, they became insdpport- 
able ; as soon as food reached my stomach, I experienced a tight- 
ness in the whole base of the chest and under the sternum, with 
difficulty of breathing, general lassitude, and sonjetimes a desire to 
vomit : my tongue was white and clammy ; my belly constantly 
distended with wind ; I had an obstinate constipation, and at times 
slight faintings ; no reading could fix my mind, (five purjs^atives in 
ten da3r$, nitrated ptisan, diet.) These means rendered me still 
more ill than ever. 

Although I never experienced the sensation of hunger, I ate 
much to repair my strength ; but my digestion was only more diffi- 
cult, and I felt overburdened by it: I endeavoured to assist my 
stomach by the aid of coffee; I took it after all my meals : with the 
same view I went to the river to take a bath every morning; but I 
could not remain in the water more than a quarter of an hour 
without trembling in all my limbs: when I came out no reaction 
took place, and I remained a very long time unable to get myself 
warm; yet I perceived that ice creams did me' good, and I took a 
great many. 

The discharge still continued in a slight degree ; it was particu- 
larly in the morning on getting out of bed, that I perceived, at the 
urinary orifice, a drop as large as a pea of a viscous, stringy, and 
pearly matter : a part of this matter, remaining in the canal, was 
driven out by the first urine from the bladder ; it remained stis- 
pended in the liquor in the form of fiakes, which finally were pre- 
cipitated to the bottom of the vessel. 

Near the close of 1822, as soon as the cold weather came on, my 
condition became aggravated ; all the symptoms I have described 
increased ; I became sad, prejudiced, always uneasy, without mo- 
tive to action, and very timid. I had chills, especially when I ex- 
posed myself to the cold ; I felt them start from the inferior extremi- 
ties and extend over the whole body; then I experienced more 
intense pains in the kidneys; I urinated frequently, and it was 
only with difficulty that I expelled the last drops of urine ; they 
were viscous, and a part of it was always spilled upon my shirt and 
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into my pantaloons ; I had neither erections nor venereal desires. 
I passed semen often during sleep, without lascivious dreams, or 
the least erection of the penis ; I experienced an irresistible desire 
for sleep. 

At the commencement of 1823, I perceived in my. urine an 
abundant sediment, earthy, of a fawn clour, of which one part be- 
came deposited upon the walls of the vessel, whilst the other gained 
the bottom, mingled with small red concretions of the size of the 
bead of a pin, similar to coral powder. 

About the end of February, my condition had become insupport- 
able ; it was then only that, according to your directions, I com- 
menced the following treatment : twelve leeches to the anus, cold 
lotions Upon the perineum and scrotum, three times a day; a pint 
of iced milk ; flannel jacket upon the skin ; progressive decrease in 
the quantity of wine taken at each repast, then complete abstinence 
from every fermented liquor. Some days afterwards, I experienced 
a notable change in my health ; my digestion had improved ; the 
lumbar pains and lassitude disappeared. I became less sad, lest 
timid, more active, and I commenced study with ardour : my geni- 
tal parts acquired vig;our ; I threw aside my suspensory bandage : 
no deposites in the urine : the erections reappeared. (Second ap- 
plication of leeches, fifteen days after the first : continue treatment 
during two months.) At that epoch, that is to say, at the end of 
April, my health was in the best state : the approach of summer 
was sufficient to continue it so : I wore, however, the flannel jacket 
until the middle of summer without being incommoded by it. 

In the month of July, 1823, third blennorrhagia which did not 
in any way derange my general health : one month after its appear- 
ance, I treated it successftiUy by an application of leeches, and the 
balsam copaiva in small doses; when I took too much of it I felt 
again vivid pains in the kidneys. 

Sea bathing, which I practised during the whole month of Sep- 
tember, contributed not a little, I thiiik, to strengthen my genital parts. 

The reduction of the atmospheric temperature dunng the month 
of November made roe resume the jacket and woolen stockings ; I 
experienced already constant chills, and an acute pain in the kid- 
neys ; I found myself menaced with a relapse into the state from . 
which I had just escaped. 

I am obliged, at least during winter, to take milk every day and 
to abstain from spiced meat, as well as wine, under penalty oi 
having my lumbar pains re-appear, and an obstinate constipation, 
burnings in the lirethra, a slight discharge, a sediment in mytirine 
and inconvenient itchings in the external genital parts ; I must not 
remain stationary when exposed to a moist cold of the least inten- 
sity. It is by taking all these precautions that I have the tappmess 
of enjoying satisfactory health." 

M. N. was afterwards appointed by means of the eancourSf 
iurgeon in chief of a very important hospital, which proves that he 
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was able after his case to give himself up to severe study. I have 
seen him several times, and have learned from him that his health 
was perfect, but that it was necessary for him to protect himself 
with great care against the least impression of cold and against 
all undue excitement of the digestive organs ; thus, for example, he 
is obliged every winter to return to milk^ to the mildest and lightest 
aliment, and to the use of pure water at his meal. 

The patient having a blennorrhagia, mounts on horseback ; very 
soon after he is attacked with orchitis ; painful draggings are felt in 
the spermatic cords, and that too long a time after the cure : it was 
then by the vas deferens that the inflammation transmitted itself from 
the mucous membrane of the urethra to the testicle, as has been 
demonstrated by myself in a great number of autopsies. 

A short time after exposing himself to cold the perspiration of the 
feet becomes suppressed, and pains of the kidneys manifest them- 
selves, &c. In writing this phrase, the patient was not probably 
thinking of the secretory organs of the urine ; yet, they must in 
reality have been the seat of pains, for, at this same time, the expul- 
sion of the urine became very frequent, the last drops were expelled 
with difficulty, its composition was entirely changed, &c. 

If we recollect the numerous cases in which we have been able 
to trace the phlegmasia from the urethra to the proper tissue of 
the kidney, through the bladder, ureter and pelves, we cannot doubt 
that the inflamation of the canal extended itself in the direction of 
the urinary organs in the same manner as in the spermatic organs, 
that is to say by way of the excretory ducts : thus the two orders 
of symptoms have cpnstanty undergone the same vicissitude. 

In fact the urine deposited an abundant, earthy sediment, con- 
taining at the same time semen in suspension. The bladder had 
become more sensible to the impression of the urine, since the 
desire to urinate was oflener renewed, and in a more imperious 
manner : the vesiculse seminales were exactly in the same con- 
dition, since the semen was rendered during sleep and without erec- 
tion. In addition, the contractions of the bladder finally brought 
on those of the vesicular seminales, as the last drops of urine, 
expelled with so much difficulty, were viscous, &c. The two 
orders of symptoms ceased, re-appeared, and were cured at the same 
time. They were owing to an inflammatory state, for the anti- 
phlogistic treatment was the only one which succeeded. 

The injurious effects of cold were well marked in the case of M. 
N.: we may attribute it to his constitution eminently lymphatic ; 
yet we shall have occasion to remark similar phenomena in patients 
endowed with a very different temperament. However it may be, I 
am well convinced that without the habitual use of flannel, M. N. 
would not have succeeded in protecting himself against new relapses 
and in strengthening his constitution. 

M. N. adopted numerous anti-venereal remedies, although he 
never had any other disease than blennorrhagia ; he experienced 
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from them effects the more injurious, as his constitution adapted 
iteelf but poorly to the use of mercurials. We find these injurious 
notions adopted by many practitioners. 

M. N. fell into other errors much more common, because they 
are the ordinary result of a false losfic almost inevitable on the part 
of the patient. Perceiving that they are growing weak, they eat 
much to repair their strength, and they select the most nourishing 
food ; the digestion goes on with difficulty and is accompanied with 
a development of gas, because the stomach partakes of the general 
weakness ; then they have recourse to ^nerous wines, spices, rhu- 
barb, d&c. ; hence arises the chronic gastritis which so often accom- 
panies pollutions of long standing. 

The intellectual functions languish like all the others, the patients 
are habitually drowsy, then they resort to tea, coffee, &c. to arouse 
themselves. 

In fine, ' M. N. has, as many physicians do, treated the symp- 
toms^ and has allowed himself to be influenced by the names im- 
posed upon medicines. The urine was muddy, contained a sediment, 
and was passed with difficulty ; for this he took nitrate of potash, 
as a diuretic, without reflecting that the increased secretion pro- 
voked by this medicine, was the result of an excitation of the urinary 
organs, and that his were already too much irritated. . Being consti- 
pated, he took purgatives without seeking^ the cause of this consti- 
pation, without troubling himself as to the effect that the irritation 
of the rectum would produce upon the bladder, the prostate and 
vesiculse seminales : these errors are committed every day under 
the same circumstance. 

But what is still more common, is the abuse of cold in cases of 
nocturnal and diurnal pollutions. In taking the river bath, M. 
N. only followed the precepts given by every one that has written 
upon this subject: he was injured by it, and that inevitably : his 
genito-urinary mucous membranes were too highly irritated not to 
experience injurious effects from the immersion of the body in cold 
water : he ought to have foreseen this result from the bad effects 
that cold had always produced upon him. On the other hand, he 
was too feeble to experience a suitable reaction after the bath. We 
shall see, that cold baths, employed indiscriminately in all cases of 
seminal losses, have done much more injury than good. 

Yet the patient thinks that sea bathing ^ave tone to his genital 
parts, and, unquestionably, he employed this doubtful form of ex- 
pression, because he could not satisfactorily explain these two effects 
so diametrically opposed to each other : nothing however is more 
simple. When he resorted to sea bathing he was cured : the irrita- 
tion of the genito-urinary organs had passed away, his strength was 
restored; the first impression of the cold then could no long^er be 
injurious; and the consecutive reaction would be readily established. 
It is true there exists a c^eat difference between sea and river bath- 
ing; but it is particularly to the state of the diseased organs and to 
the degree of vigour of the economy that must be attributed the 
opposite results produced by the cold. 
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For not having made this important distinction, general proposi- 
tions have been laid down upon the employment of these powerful 
agents, the application of which is every day followed with the 
most disastrous results. 

No. 11. 

Blennorrbagia, followed h^ irritation of the kidneys, bladder, spermatic 
cords, then by nocturnal and diurnal pollutions, alternating with sore 
throat— cold lotions, 4tc. — Cure. 

M. T., of Cette, a^ fifty-four, of a nervoso-sanguineous tem- 
perament, much inclined to the venereal act, contracted a blennor- 
rhagia for which an empiric prescribed enormous doses of the 
powder of cubebs: the discharge ceased) returned, and disappeared 
again; but an intense irritation of the bladder manifested itself verv 
soon ; the emission of urine became frequent, accompanied with 
pains and spasms, especially after the expulsion of the last drops 
of urine ; there came on dragging pains in the kidneys, thighs, and 
the spermatic cords; heat and weight in the perineum: nocturnal 
pollutions took place more and more frequently : at length, the 
patient perceived that in going to stool he passed a great quantity 
of crrumous matter, with the odour of semen. 

Very soon after, heaviness of the head, dragging pains of the 
stomach, no appetite, derangement of the digestion, decrease of 
strength, alteration of the face, cessation of the venereal desire, 
fttiguing insomnia, increasing sadness, profound melancholy. 

At a later period the irritation of the genito-urinary organs was 
replaced by a sore throat, which ceased when the first sjrmptoms 
reappeared. These alterations were thus repeated several times. 

In fine, at the end of two years, the patient consulted Dr. Clement, 
who advised frequent lotions upon the genital parts with iced water, 
hip baths of salt water, iced drinks, and a light regimen. This 
treatment, adopted during the hot dajrs of summer, caused the noc- 
turnal and diurnal pollutions to disappear : a short time after M. T. 
recovered his former vigour.* 

It is needless to point out how much this case resembles the pre- 
ceding; only the afiection was more simple, more recent, the con- 
stkutioii of the patient more robust; the action of the cold was also 
very advantageous and very prompt 

No. 12. 

Masturbation— Blennorrhaffia — Diurnal pollutions— Failure of the ordinary 
means-— Cauterisation of the prostatic portion of the urethra— Prompt 
cure. 

Alexis Poit, seaman, a^ed 20, short stature, sanguineous and cor- 
pulent, came to the Hofei-Dieu of Montpelier in 1822, to be cured 
of a venereal affection, which he said he had in the body, from the 

> This case was communicated to me by Dr. Clement, of Nice. 
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commencement of a ^leet, contracted three months before, and 
cured in a few days without any other treatment than a ptisan of 
couch-grasd {chiendent). 

Nothing externally confirmed this assertion : the patient com- 
plained of violent headaches, of pains in all the bones, of frequent 
spasnaodic tremblings in all the limbs, of a continual a^itation^ 
which prevented him from enjoying a moment's sleep ; dizziness, 
vertigo, accompanied with ringing in the ears ; suffocations, palpi- 
tations, and itching of the skin ; bis eyes were red, dry, sensible to 
light, &c. 

The pains in the bones were the only symptoms which could 
lead us to suspect a venereal disease ; the patient said he suffered 
more during the night, but his replies were very obscure, and often 
contradictory. However it may^ be, the skin was hot, dry, and 
covered with pimples. I prescribed blood-letting, a bath, and cool- 
ingptisans. 

The next and the followins^ days no change ; the patient ap- 
peared more and more persuaited that he had the pox in the bodv. 
His constitution appeared robust, his countenance indicated healtn, 
bis replies were obscure and often ccntradictory : I thousfht «l 
first he had some motives for feigning di&rent diseases; but as 
be did not eat, and appeared disposed to bear moxas and othev 
means of the same nature, I observed him more closely. The stu* 
dents r^farded him as a hypochondriac, a melancholic, or a naaniae, 
because he complained of a fixed pain in the epigastrium, although 
bis tongue was neither red nor dry ; because he said he heard a coa* 
tinual noise in the belly, and felt the intestines bound, as with iron, 
for several hours, and then suddenly loosened. 

When this sort of strangulation took place, be felt something 
that ascended to the epigastrium and suffocated him : this suffoca- 
tion ceased all at once ; then he passed both ways a great deal of 
wind. He was habituaUy constipated, and with great difikulty 
expelled hard and very fetid matter ; he urinated very often, and 
with difficulty, and complained of pains in the penis and bladder, 
pains that be attributed to the suppression of his discharge : (twelve 
leeches to the anus, a bath,) decrease of the pains in the penis and 
bladder. I urged the patient to get up and walk, but he pretended 
that his limbs could not support him, and passed all his time in 
groaning and sighing, his head concealed under the coverlid. 

Having observed the most of thes^ symptoms in almost all my 
patients ^ected with diurnal pollutions, I interrogated Poit on this 
point. But he affirmed that he had never seen any thing that 
resembled semen, either in urinating or in ^oing to stool. Beside^ 
he had never had any connection except with the woman who had 

S'ven him the disease, and three times only in the space of eight 
ys. 

From the manner in which he deplored the momentary miscon- 
duct to which he owed all his troubles, I thought that he was given 
to masturbation : )ie obstinately dMued it before the student^ bat 
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informed me afterward that he had in fact given himself up to it 
from the age of ten years, and even five or six times a day. He 
experienced then a very vivid tickling, unaccompanied by any 
emission, and which was very soon changed to a painful burning. 
About the age of twelve years, having perceived that these fatal 
enjoyments were affecting his health, he became more reserved ; 
but at fourteen he at)audoned himself to them anew with a kind of 
fury; the irritation was often carried to a painful degree ; the cords 
of the spermatic vessels became engorged ; there existed in all the 
body, particularly in the loins and articulations, a great weakness, 
accompanied with liontusive pains, continual vertigo, and ringing 
in the ears ; his memory was weakened, <S&c. 

From sixteen to eighteen he had gradually refrained from this 
habit, and gained some strength and embonpoint. It was at this 
period that he had, for the first time, connection with a woman. 
Yery soon succeeded the discharge in question. 

I advised the patient to preserve his urine, and to observe care- 
fully what took place in regard to the penis, on going to stool. I 
found the urine red, thick, fetid, muddy with flocculent cloud that 
floated suspended in the fluid ; the walls of the vessel were lined 
with a brick-like powder; a glairy and ropy sediment adhered to 
the bottom. The patient had observed that the last drops of urine, 
thick and viscous, were expelled with difficulty, by brisk and invo- 
luntary contractions of the bladder. Afier having been to stool, he 
had found a thick granulous and transparent matter at the orifice 
of the urethra. 

I prescribed milk three times a day, as cold as possible, diluted 
with spa or lime water; a v^etable diet; two cold hip baths, of a 
quarter of an hour's duration ; cold lotions three times a day; two 
cool g^Iysters, one in the morning and one in the evening, in order 
to facilitate the stool. 

These means, that I had seen recommended by Wickman and 
Sainte-Marie, and with which I had succeeded at other times, pro- 
duced no amelioration in the symptoms ; the patient became more 
unquiet, more chagrined than ever ; he did not sleep more than an 
hour in the night. The emollients and leeches had assuaged his 
pain, but relaxed the tissues ; the patient suffered less, but he lost a 
fpreater amount of semen. The tonics, cold, &c -diminished for a 
time the seminal discharge, but very soon increased the irritation. 

After about three weeks o^ fruitless trial, I renounced all these 
general means, convinced that the spermorrho^ was owing to a 
chronic inflammation of the prostatic mucous membrane, the influ- 
ence of which had extended to the ejaculatory ducts, vesiculas 
seminales, &c. I thought that by inducing a new action in this 
membrane by cauterisation, I should subdue the irritation of the 
spermatic organs, and particularly the spasmodic contractions of the 
vesiculffi seminales. 

The favourable results that I had obtained from the nitrate of 
silver in analogous cases, removed my fears as to the danger that 
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was said would result from canterisation of the prostatic portion of 
the urethra, on account of the vicinity of the bladder. However, 
in order to empty this cavity and take the exact length of the canal, 
I had to catheterise the patient 

Scarcely had the catheter penetrated an inch or two into the 
canal, before it determined violent contractions of the urethra that 
prevented it from advancing, and might have excited suspicions of 
the existence of a stricture. After some moments this spasmodic 
action ceased, and the catheter penetrated further, and so on suc- 
cessively, to the neck of the bladder. There the pains and con- 
tractions redoubled ; the bladder appeared to be exactly closed. At 
length, after a very long time, I engaged the extremity of the 
catheter in the opening of the neck ; immediately it was strongly 
drawn into the vesical cavity, as by a kind of suction. Havmg 
completely abandoned the catheter to itself, I saw it several times 
drawn in and repelled, by the alternate and sudden convulsive con- 
tractions of the muscles of the perineum and bladder ; the urine 
was powerfully and promptly expelled; the extraction of the cathe- 
ter was almost as painful and as difficult as its introduction, so 
strongly was it retained by the neck of the bladder. 

All these circumstances having confirmed me in the idea that 
I had formed of the cause of the disease, I practised immediately 
cauterisation of the prostatic portion of the urethra. It only lasted 
during the time necessary for inclining the caustic to the right and 
left, making it run rapidly over the interior surface of the canal. 

The first day the piatient suffered a good deal in urinating. The 
next day the pains were much less. The third day tmy had 
almost ceased. During these three days the urine was thick and 
muddy, and the last drops were accompanied by streaks of blood. 
Then it became transparent, and the patient retained it for a longer 
time. 

Twelve dajrs after the cauterisation, it was entirely natural, with- 
out deposite or cloud ; the last drops flowed out as readily as the 
first and were as transparent ; the patient no longer experienced 
tension or uneasiness in the perineum, nor involuntary contractions 
at the neck of the bladder ; but when the stools were hard and 
copious, he still observed some thick drops at the end of the glans. 

The first amelioration that we observed was in the sleep, which 
became more and more profound and prolonged ; then in the phy- 
sical and DQoral energy; and at length in the activity of the diges- 
tive organs. At the end of fifteen days the erections had returned. 
Some time afterwards there came on nocturnal pollutions, preceded 
by lascivious dreams and accompanied with vivid pleasure. The 
intellectual functions were the last in becoming completely re-esta- 
blished. It is true they never appeared strongly developed in this 
patient. 

At the end of one month his health was perfectly re-established, 
and he desired to resume his service. 
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This patient is the first ou whom I practised cauterisation for 
diurnal pollutions, so that his history contains a multitude of de- 
tails upon the point that U^ve now lost some of their importance : 
I have only preserved all those relative to the catheterisin, because 
the spasmodic contraction of the canal in advance of the catheter, 
especially near the neck of the bladder, the manner in which it was 
retained there, and the movements that were impressed upon it by 
the convulsive contractions of the nei^hbourinsf muscles, may give 
an idea of the extreme sensibility of the urethral mucous mem- 
. brane, and the influence that this disposition must exercise upoa 
the vesiculsB seminales. 

These phenomena are observed very frequently in patients 
afiected with pollutions, a thin^ which is very readily understood. 
Their study is important then m tnany respects; thus, ibr example, 
I have remarked that the offsets of cauterisation were the more 
certain, as die proofs of exalted sensibility were more marked : these 
are also the cases to which tonics, ice, cold baths, &c. are the least 
adapted. 

The seininal losses were brought on by blennorrhagia, as in the 
preceding case^; but the excess of masturbation to which the 
patient had given himself, even before puberty, must have con- 
tributed much to this unhappy termination : so that the cure could 
not be obtained by the employment of the same simple means. 

No. 13. 

Intemperenoe— Menorrhagia^NoctUTDal pollutions — Impotence — Veij fie* 
anent emission of nriod, d^c-^Cauterisation — Cure in less than nfteeii 
days. 

J. D.^gave himself up to excessive drinkins^ at an early period^ 
but little to masturbation ; he had had but tew connections with 
women ; when at the age of twenty he contracted a blenorrhagia. 
It disappeared spontaneously at the end of three weeks : but a short 
time afterwards J. D. observed that he was subject to very frequent 
nocturnal pollutions; they returned sometimes for eight or ten 
nights in succession. On the day succeeding these losses, D. was 
dejected and enfeebled ; he had headach, ringing in the ears, and 
dimness of sight, which made him resort to venesection three times, 
and to the application of leeches to the temples. 

D. was drawn several times by his comrades to the public 
brothels, but nothing could determine the least erection ; he was 
completely impotent. 

Since the disappearance of the blenorrhagia, a yellowish dis- 
charge from the anus had made its appearance at several different 
peric^, accompanied with a very annoying pruritus. A little later 
the patient had a herpetic eruption upon the face, for which he 
took a ptisan of soap-wort and bitter-sweet as well as some 
mercurial pills. This herpetic affection was dissipated, but symp- 
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toms of irritation maDifested themselTes in the region of the 
bladder. 

In 1834, D., aged 24, canoe to the hospital St. Eloi in the follow- 
ing condition : of middling size and well formed, skin white^ hair 
black, face deepl7 colour^, air sombre and taciturn^ desire for 
solitude, indifference for women, horror of masturbation; head 
constantly heavy, digestion difficult, limbs weak, emission of urine 
two or three times an hour during the day, and five or six times in 
the night, accompanied with burning and even pain in the cabal. 

The introduction iff a silver catheter, of middling calibre, wis 
accompanied by spasmodic contractions and actite pains in the 
neck of the bladder. These last circumstances determined me to 
propose cauterisation to the patient; he decided without any hesita- 
tibu, and I practised it immediately. 

I introduced the porte caustique into the bladder, so as to 
cauterise the neighbouring parts of the neck, and I ran over the 
surface of the prostate as well as the membranous portion in 
drawing out the instrument 

Immediately ailerwards, pressing desire to urinate, emission of 
Mood with urine. (Baths, ptisan of barley.) 

The following night a painful pollution ; emission of urine onoe 
only, but with acute burning. 

The next day the patient urinated but four times, but always 
with burning and slight running of blood. 

The third day more blood in the urine, but little scalding in 
urinating. 

The fourth day emission of urine only at intervals of two or three 
hours, cessation of the discharge provoked by the cauterisation. 

The succeeding days the emission of urine becomes more and 
more rare ; the pollutions no more appear ; the patient has resumed 
his gaiety, and converses with pleasure ; his health is completely 
re-established. 

Towards the fifteenth day he led the hospital. 

In this patient the blennorrhagia had not been preceded by excess 
in coition ot masturbation; but the abuse of alcoholic drinks is 
almost as injurious to the genitourinary organs : besides, he waa 
predisposed to an herpetic eruption, which manifested itself at a 
later period about the margin of the anus, and upon the face, it 
is especially in cases of this description that tonics, ice, cold baths, 
&c. fail, and are even injurious ; fortunately cauterisatipn is theft 
of great efficacy. 

In this patient the ernption of the face having disappeared, theie 
came on an inflammation of the vesical mucous membrane, move 
intense than in any of the preceding cases, since the patient 
urinated two or three times an hour ; from that time the uriMiy 
symptoms became predominant ; thus, catheterism was accompanied 
by acute pains in the prostatic region, and spasmodic conOractions 
of the neck of the bladisf • 

24— a lal6 
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It is not lon^ since cauterisation of the prostatic portion of the 
urethra was looked upon as a deed of ^reat rashness, so much was 
the introduction of the smallest quantity of nitrate of silver into 
the bladder feared. Although these fears were entirely founded 
upon theory, still they were so generally received, and appeared so 
natural, that I shared in them for several years : I haye shown 
elsewhere in what manner I was led to rid myself of them, and 
with what success I had cauterised the mucous membrane of the 
bladder, in catarrhal affections of that organ.^ 

Since then, when I meet with cases in which the bladder is 
implicated along with the prostatic mucous membrane, I commence 
the cauterisation with this cavity ; and I continue it to near the 
bulb of the urethra, by drawing out the instrument and turning it 
rapidly to the right and left ; it is then no longer for taking the 
length of the canal that I catheterise the patients, but to empty the 
bladder, in order that the action of the nitrate of silver may be more 
energetic. 

We have just seen what has been the effect of this treatment ; 
the patient, who urinated two or three times an hour, finally re- 
tained his urine as long as any person : at the same time his pollu- 
tions disappeared. 

This case confirms then, in a remarkable manner, what I have 
said of the relations that exist between affections of the urinary 
passages and those of the spermatic organs. 

No. 14. 

BleDDorrhagia — Abuse of copaiba^Jaandice — Cbronic iDflammatioD of 
the urioary aod spermatic organs — Dioroal pollutioos— Cauterisation — 
Prompt cure. 

Brun, soldier of the 47th of the line, of a vigorous constitution, 
aged 23, contracted in the month of August, 1833, a blennorrhagia, 
of which he took no ctfre during three weeks, and then entered the 
hospital to be cured of it. 

At the end of a few daysf he was seized with an intermittent 
fever, and passed into the medical wards ; the sulphate of quinine 
arrested promptly the attacks, and very soon afterwards, the 
patient, having concealed his running, obtained his discharge from 
the hospital. 

Having then procured some balsam of copaiba, he took it in large 
doses for fifteen da vs. The running stopped, but there came on 
a jaundice and vivid irritation of the neck of the bladder, charac- 
terised by a frequent and irresistible desire to urinate, and by an 
acute pain in the perineum during the emission of urine. 

The patient entered anew the ward of the fever patients, and was 
cured of his jaundice at the end of a month by an emoilient and 
antiphlogistic treatment. Then, the chronic inflammation of the 

' Vide Le9ons de Cliniqusi 4ke. 
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mrethra stiU persisting, he obtained leave to pass into the venereal 
wards. 

After two venesections, three applications of leeches, and the 
adn^inistration of a very great number of baths, they gave him a 
hundred of Sedillot's pills. Under the influence of this last treat- 
ment, symptoms of dinmal pollutions manifested themselves, and 
the patient was sent to the surgical ward. This is the state in 
which I found him on the 13th of March, 1833. 

Form good, muscles thick, bony system well developed, skin 
brown, hair black; notwithstanding this appearance of vigour, 
general lassitude, feeling of weakness and prostration, melancholy 
and dispirited air, forehead covered with pimples, habitual head- 
ache, torpor of the mental faculties, disgust of life, laborious diges- 
tions, accompanied by flatuosities, no erection for a long time, 
absence of all venereal desire, frequent emissions of urine, sixteen 
to twenty times a day, in a feeble, short, and embarrassed stream. 

The passagfe of the urine causes an intense pain at the root of 
the penis, a kind of tickling along the canal, a slight swelling, like 
a half erection ; the last drops are mingled with a thicker fluid ; it 
becomes quickly decomposed, muddy, with an infectious odour, 
and deposites a copious sediment; the orifice of the urethra is very 
red, and is often the seat of a troublesome pruritus. 

Half an hour after the patient goes to bed, he feels an itching in 
the canal, followed by an intolerable pain, which keeps him in a 
state of great anxiety, from which he can only rid himself by 
getting out of bed and walking briskly about his apartment 

A silver catheter, introduced into the canal, meets with no 
stricture, but excites spasmodic contractions and acute pains, espe- 
cially as it approaches the bladder. 

Cauterisation of the neck of the bladder and prostatic portion of 
the urethra, bloody urine rendered frequently and with^pain. (A 
bath', ptisan of barley, milk, two soups.) 

The next and the following days, diminution of the phenomena 
produced by the cauterisation and of the former symptoms. 

At the end of twelve days the urine is transparent, the patient 
renders it only three or four times a day, and can resist a long time 
the contractions of the bladder ; the appetite becomes imperious, 
and the digestion easy ; the erections reappear, the face loses its 
wrinkles, and resumes its colour. 

At the end of twenty days the emission of urine take^ place only 
three or four times in twenty-four hours: this without pain, with- 
out tumefaction of the penis, in a full stream, and thrown out with 
vigour; the erections are energetic, digestion is perfect, the sleep 
is profound and refreshing. 

Discharged the 6th of April. 

I have met Brun several times since in the city; this cure had 
remained permanent, although the genital organs had resumed 
their functions; he finds himself in every respect as well as before 
his blennorrhagia. 



Digitized by 



Google 



56 LALLEMAND ON INVOLUNTARY SEMINAL DISCHARGES. 

The affection of the liver and (he extension of the urethritis to 
the bladder and vesiculse seminales, were brought on by the im- 
moderate doses of copaiba that the patient indiscreetly administered 
to. himself. It is certainly a powerful remedy against runnings 
from the urethra, but practitioners neglect too often to observe its 
influence upon the mucous membranes of the digestive and urinary 
organs. By administering it in too large doses, it produces a (rue 
inflammation instead of atonic effect. By combating the urethritis 
with a suitable antiphlogistic treattnent, the cessation of the dis- 
charge would be obtained much more surely and with much 
smaller doses. 

The urinary passages were also as much affected in this patient - 
as the spermatic organs, and in the same manner ; cauterisation pro- 
duced the same effect upon both, and the amendment followed the 
same course. 

No. 15. 

Benign discharge — Bad effect of copaiba — Tonic injections— Waters of 
Vichy, and especially of the cress juice — Diurnal pollutions — Impotence — 
Cauterisation — Prompt cure. 

M. M., of a good constitution, having never committed excess of 
any kind, experiences in the month of May 1821, an indolent and 
slight discharge, afler having passed a night with a woman that be 
thought healthy ; administration of copaiba in large doses, injections 
with diflerent preparations, of cinchona: violent frritation, which is 
spontaneously dissipated after the cessation of this treatment ; but 
embarrassment in the stream of urine, continuance of the dis- 
charge. 

One year later, the patient being at Yichy, takes the waters as a 
matter of course : quartan fever that lasts till March 1823. 

A short time after, administration of the juice of cress (carda- 
mine), in larger and larger doses ; from. that time, rapid increase of 
all the symptoms, frequent emission of urine, with a feeble and em- 
barrassed jet; discharge more and more bloody. These injurious 
effects of the cress juice were combated by an equally excessive 
use of cooling drinks, and severe regimen, that increased the weak- 
ness of the patient. 

On his arrival at Montpelier, he had lost all venereal desire, and 
had had no erections for a long time ; the jet of the urine is feeble 
and embarrassed ; the last drops are mixed with gluey mucosities, 
that leave spots upon the linen. 

The introduction of an ordinary silver catheter provoked spas- 
modic contractions in the canal and acute pains, particularly in the 
prostatic region. 

An ordinary cauterisation, practised between the neck of the 
bladder and bulb of the urethra, produces a momentary increase of 
the symptoms, and induces very soon their rapid decrease and com- 
plete disappearance. 
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This case, as simpte as possible, permits us to appreciate exactly 
the effect of the different remedies employed. 

Iq the begiDnin^, the discharge was of the niost benign charac- 
ter, perhaps even it was only a non-contagious excitement, as the 
patient thinks ; the copaiba in lar^e doses and the tonic injections 
brought on an intense irritation, without diminishing the secretion : 
the use of the waters of Vichy was followed by a very obstinate 
intermittent fever: in fine, the juice of the cress exasperated the in- 
flammation to the point of producing a bloody discharge. The 
baths, cooling drinks and strict diet, employed in an excessive 
manner, and long continued, prostrated the patient without destroy- 
ins the irritation : hence the seminal losses and impotence. 

It needed the direct action of the nitrate of silver upon the de- 
ranged mucous membrane, to modify essentially and in a durable 
manner its organisation and its vital properties. 

No. 16. 
Four bleooorrbagie— Diurnal pollutioDS^Cauterisation— Cure. 

I find among my cases, the following note of a student who has 
described with remarkable care and clearness the phenomena that 
he observed upoa himself. 

The patient has had several gonorrhosas : the first was treated 
with but little care, which rendered the cure long and difficult. He 
veckons four discharges of the same nature; but he cannot affirm 
that they were no^ the consequence of the first, or of a predisposi- 
tion to this kind of disease. 

In the month of March, 1824, first appearance of a white dis- 
charge, quite consistent, analogous to semen, running from the 
canal during the efforts of defecation. The patient does not recol- 
lect whether, in the beginning, this evacuation was accompanied 
by voluptuous sensations, but he has felt nothing of the kind for a 
long time ; it takes place always at the end of difficult stools. There 
is scarcely any when the fecal matters are soil and rendered with 
facility. 

The patient perceived, that after every stool which caused a labo- 
rious and copious evacuation, he was seized with a general weak- 
ness and total prostration of the economy. By taking suitable 
precautions to moderate the expulsive force of the urine, he saw 
the first drops bringing away with them a whitish, glairy-like mat- 
ter, that destroyed tfeir transparency. After their emission, he 
experiences a state of uneasiness and weakness in the region of the 
bladder. The urine, when cold, ordinarily holds in suspension a 
white, opmque, and quite abundant matter. 

The canal of the urethra is extraordinarily susceptible: the mea- 
tus is almost al wa3rs red, inflamed, and moist ; the fluid that collects 
at its opening is whitish : the emission of the urine is accompanied 
by irritation of the urethral membrane, burning and slight pains : 
in the interval, the patient experiences there itchings, ticklings 
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almost voluptuous, sometimes even acute titillatioos and daninj^ 
pains, similar to the pricking of pins: this takes place especially 
when he changes his position or presses upon the penis. 

The patient has remarked, also, that his shirts are slightly spot- 
ted with a yellowish, thick matter : sometimes he experiences disa- 
greeable sensations in the rectum, shootings like that of an electric 
shock. 

Since the appearance of this seminal loss, the sensibility of the 
patient has become considerably exalted ; during defecation, he is 
seized with chills that run over the whole body. This great sus- 
ceptibility of the nervous system manifests itself in an especial man- 
ner at the time of any great emotion, by whatever cause excited. 

The moral feelings are not less a£fected than the physical. The 
patient is continually sombre and melancholy. Great disorder 
exists in all his ideas: what formerly was the source of the 
strongest emotions, at the present time produces no impression upon 
him ; and the smallest matter often became the cause of the greatest 
annoyance. 

The organs of generation have lost all their energy. The ex- 
cessive debility that has fastened upon them, only admits of incom- 
plete erections of short duration, even under circumstances the 
most likely to excite them. 

Such are the circumstances that my memory recalls, &c. 

I have not been able to find the remainder of this case, and I 
have not a sufficiently distinct recollection of what succeeded, to 
finish it from memery ; I only know, that after being cauterised, M. 
B. left Montpelier very soon in a satisfactory condition. As I have 
never heard from him, I suppose that his cure was confirmed. 
These patients are incredibly tenacious : it is probable that this one 
would have demanded additional advice if his health had not been 
promptly re-established. 

Besides, it is principally for the symptoms that I have reported 
this case : it is rare to find patients who observe themselves with 
so much care, and express themselves with so much precision. 

No. 17. 

Bleonorrhagias— Diurnal pollutions unnoticed— Grave nenrous symptoms 
of an hysterical appearance — Cauterization — Prompt cure. 

At the commencement of June, 1827, 1 received from a merchant 
of Bilbao, a letter that I translate literally. 

'^ The principal inconvenience that I experience, consists in a 

ffreat difficulty of going to sleep : when I go to bed, a kind of revo- 
ution takes place in my whole body ; vapours moupt into my head 
and sometimes to the throat, as if I was jB^oing to sufibcate ; this 
only lasts a moment; then a violent palpitation seizes me, but it 
only lasts a short time. At other times, I first feel a burning heat 
in the stomach, and then the vapour mounts to the head, throat or 
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heart. If I .take any supper, I am much more incommoded during 
the ni^ht, and I feel then a kind of dragging in the stomach, a very 
irregular palpitation, as if respiration was going to stop. All this 
takes place every night more or less strongly, and the next day I 
am more fatigued than when I went to bed. 

"I feel also constant pains in the shoulders, at the top of the kid- 
neys, in the loins, and in the whole body : these pains are not very 
acute, but are very annoying. Every morninc: I feel also chills in 
the shoulders, followed by heat. I have a very costive habit, for 
nothing passes me except with great difficulty, and not every day. 
I experience very often a great burning in the face : an interior 
impatience consumes me, as if I had mercury in all parts of the 
body. Severe pains disturb my mind, especially when I have eaten 
more than usual. I have remarked that wine was my greatest 
enemy ; every time I have taken it I have been worse. 

"The physicians attribute my disease to the piles, because for two 
years and a half I have had no discharge of blood per anum ; they 
have sent me to Bagn^res de Bi^orre, to drink the waters of Las- 
serre, and take the baths of Salut ; but I do not wish to proceed 
further without your advice." 

" Receive, &c. N. 

" It will not be useless perhaps to remark, that I took every morn- 
ing, at Brussels, for a month, the corrosive sublimate, and afterwards 
copaiba in great quantities. 

"Bilbao, June 3d, 1827." 

This is my reply to M. N. 

" The account I have just received is very incomplete ; yet from 
the symptoms described by the patient, I think I am able to assert, 
that be experiences losses of semen on going to stool, and during 
the emission of urine; I am still more confirmed in this opinion by 
the postscript of his letter, relative to the treatment pursued at 
Brussels. 

" However, as it is important, before all, to prove exactly the 
existence or absence of these seminal losses, I urge M. N. to take 
the following precautions in urinating or going to stool : I desire 
him to reply afterwards to the questions I am going to address 
him." 

Here follow very detailed instructions that it is useless to trans- 
cribe. 

Twelve days afterwards, M. N. was at Montpelier. It needed 
but little attention on his part, to prove the correctness of my diag- 
nosis, and he was so much struck by it, that he left immediately, to 
place himself under my care. 

He confirmed me in the opinion that I had formed from the treat- 
ment indicated in the postscript of his letter. The change in his 
health had, in fact, commenced at the termination of a blennor- 
rhagia contracted in Belgium, and treated with sublimate, and then 
with large doses of copaiba : which did not prevent the discharge 
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from being very often reproduced by the slightest cause. His orhie 
was often thick, muddy, very fetid, &c. 

Some days after his arrival, I practised an ordinary cauterisation 
upon him, at the prostatic portion of the urethra, where the catheter 
caused acute pain. 

At the end of eight days the diurnal pollutions had disappeared : 
at the end of fifteen, sleep had returned; the nervous symptoms had 
ceased, and digestion was easy. 

I advised M. N., however, to stop at the waters of Saint Sauveur 
on his return home, and to rake about twenty baths to confirm his 
cure ; I have had tlie satisfaction to learn that his health was com* 
pletely re-established* 

What is most remarkable in the symptoms experienced by this 
patient, is their hysterical character ; however, on examining them 
attentively, we find all the phenomena mentioned in the preceding 
cases ; it; was, indeed, by them that I divined the true cause of the 
disease, although the exposition of them was made in a very in- 
complete manner. 

From the small number of facts that I have reported, it is already 
easy to see that all the organs of the economy suffer, each in its own 
way, from the debility produced by seminal losses ; that all are 
susceptible of becoming the teat of sudden congestions that increase 
momentarily the habitual derangement of their functions; but, 
according to the original idiosyncrasy of each individual, such or 
such organ is more strongly influenced, which causes certain 
symptoms to predominate, and prevents us from observing others, 
although they really exist. 

Thus M. N. felt often a great burning in the face ; very great 
pains of the head, tliat troubled his mind ; feelings of impatience, 
wandering pains, &c. He was habitually constipated, his digestion 
was laborious, and disordered all the other functions; but the respi- 
ratbn and circulation were especially deranged, and this predomi- 
nance gave an appearance to the disease altogether peculiar. 

Nevertheless, the efficacy of the cauterisation can leave no doubt 
as to the true cause of all these symptoms. 

No. 18. 

Repeated blennorrbagifle — Swelling of the prostate — Difficultf io urinating 
— Impotence — Hypochondriasis — Cauterisation — Prompt cure. 

M. M., a Spaniard, contracted, in 1798, a blenorrhagia that was 
treated with copaib-i, astringent injections, d&c., and was not com- 
pletely cured until the end of some years. 

In 1819, he had a slight discharge that wa3 spontaneously dis- 
sipated. In 1822 a urethro-prostatic inflammation supervened 
after difierent excesses, and was followed by suppuration of the 
prostate. In 1824 there was still flowing from the canal a very 
great quantity of greenish pus, thick, and streaked with blood. 
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The urine was habitually passed with difficulty in a small and 
bifurcated stream; it excited aeute pain, that was fek behind the 
pubis, and brought on an irresistible desire to go to stool. 

From the commencement of this last disease, all erections and 
venereal desires had disappeared. The patient fell into profound 
mulancholy;, and lost his nppefite. 

For three months antiphlogistic treatment, strict regimeUj pill of 
digitalis and copaiba: suppression of the discharge and pains; 
greater faciliijr in the emission of the urine; but little chauge in 
the ifenital fu net ions, or in the mental state of the patient, 

Eas/ introduction of a small bougie of cat^ni^ and afterward of 
a gum elastic catheter; in one of these attenjpts at caiheierismj the 
extremrly of the siilet escapes from one of the eyes of the catheter 
and wounds the prostate. Vivid inflammation ; attack of fever ex- 
cited at every attempt to pass the catbeler \ antiphlogistic and 
emailieut treatment. Evident amelioration. 

The patient came to jMonlpelier jn the following state : 

No discharge ; the pains and tenesmus, provoked by the passag;e 
of lire urine, take place but seldom ; the difficulty In urinating has 
much diti)inished ; the stream is larger; the urine is less troubled 
and deposttes less mucosity ; the passage is free ; but the prostate 
is enjjorged ; the genital orj^ans are rendered completely impo- 
tcnL The patient is feeble, melancholy, sombrej hypochondriac, 
without appetite, and digestion bad. 

Cauterisation from the neck of the bladder to the bulb of the 
urethra. 

Cessation of the local symptoms; return of the erections ; rapid 
amelioration in the moral and physical state of the patient ; prompt 
cure, 

I have not found any other documents relative to this ease than 
the physician's letter, and the notes that I added after the departure 
of the patient. Not wishing to trust to my memory for its develop* 
ment, J have been content to translate the one and transcribe the 
other; but lam thoroughly convinced that seminal tosses must 
have existed, although no mention is made of them in the text. 

In fact, the repeated discharges, the swelling of the prostate, the 
state of the urine, the f>henomena induced by its enussion^ the 
complete impotence of the genital organs, Ihe weakness, hypochon- 
driasis, and, on the other hand, the return of the erections after 
cauterisation, all make me think thai this patient was exactly in 
the same state with those whose seminal losses have been carefully 
described 
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No. 19. 

Masturbation — Excess of coition — Seven blennorrhagias, Slc, — Chronic 
cystitis — Diurnal pollutions resembling a chronic gastritis, Slc, — Cauteri- 
satiou of the bladder and prostatic portion of the canal— Prompt cure. 

M. H., shoemaker, aged 29, came to consult me for a chronic 
gastritis that tiad resisted a)! treatment for eight months. His 
countenance was livid and tbin, his voice feeble and small ; his air 
timid, embarrassed as if begging. He experienced acute pains in 
the epigastrium, colics, d&c, but his tongue was pale ; I ascertained 
very soon that all his symptoms were owin^ to diurnal pollutions, 
whose existence had been entirely overlooked. 

M. H., of a nervous temperament, had contracted, at the age of 
eleven years, the fatal habit of onanism, and did not entirely re- 
nounce it until within two years. From the age of twelve to 
fideeen he practised it five or six times a day, and his frenzy was 
even carried so far, that he abandoned himself to it often on leav- 
ing the arms of his mistress. 

At 15, blennorrhagia accompanied with chancres, and very 
soon af>er an herpetic eruption on the left leg, and a suppuration 
quite abundant from the ear of the same side. Treatment with 
the muriate of gold; disappearance of the syphilitic symptoms; 
continuance of ue urethral discharge during fifteen months. 

At 17, new blennorrhagia, new chancres ; pHistules of the anus : 
new treatment with the muriate of gold. Cure at the end of four 
months. 

At 18, third blennorrhagia without complication. From 23 to 25 
three other discharges of the same nature. 

At 26, seventh blennorrhagia, so violent that it occasions a com- 
plete retention of the urine. 

At 27 M. H. was married, and gave himself up to coition three 
or four times a day. From this epoch the venereal desires became 
less urgent ; erection of the penis took place with less facility, the 
semen escaped before it was complete, and sometimes even during 
the night, the patient being unconscious of it ; sleep, far from re- 
pairing his strength, appeared to diminish it; in the morning he 
left his bed with great unwillingness, with yawnings, pandicula- 
tions, and weakness of the lower extremities. 

Although his appetite was sufficiently good, his digestion was 
badly performed, was slow, and generated great quantities of gas : 
the aliments thrown off at stool were but little changed, and very 
fetid. The desire to urinate was very often renewed in an urgent 
and irresistible manner : the evacuation of the bladder took place 
with a feeble, short, and embarrassed stream. The urine passed 
each time in small quantities, caused a disagreeable burning in the 
canal : it was of a brick red, deposited very soon a thick and muddy 
sediment, became very rapidly decomposed, and assumed an odour 
of rotten flesh. 
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His £9ice, formerly florid, became pale : his habitual gaiety was 
replaced by a profound melancholy. Indolence and negligence 
succeeded to activity and a desire for employment. 

Alarmed at these changes, the patient consulted a physician, who 
thought he recognised a chronic gastritis, and prescribed leeches to 
the epigastrium, antimonial ointment, a mild milk diet, and absti- 
nence from coition. Under the influence of this treatment, the 
gastric symptoms experienced some amendment; but the patient* 
complained of pains in the chest. (Blister to the arm, flannel upon 
the skin). 

The pains abandoned the chest and attacked the liver. (Fric- 
tions with the antimonial ointment, slight purgatives). Improve- 
ment in regard to the liver ; but increase of the pain in the epigas- 
tric and lumbar regions: obstinate constipation : extreme heaviness 
of the limbs : lassitude and shortness of breath brought on by the 
least exertion : disgust of life ; indifference to his own interest and 
person ; negligence and slovenliness ; desire for change of place 
and movement; projects for traveling. No coition for eight months. 

Having s^itisfactorily ascertained the existence of seminal losses, 
during the stools and at the end of the emission of urine, the 
absence of any lesion of the chest or abdomen, I proposed cauteri- 
sation to the patient ; aAer some explanations, be decided to submit 
to it. 

The introduction of a silver catheter, of medium calibre, pro- 
voked spasmodic contractions the whole length of the canal, and 
acute pains, especially afler passing the bulb. 

After having emptied the bladder, I cauterised the part nearest 
the neck, then the surface of the prostate and the membranous 
portion of the canal. 

During the day, fre(}uent and painful emission of urine tinged 
with blood. (Bath, injections, barley water.) 
M^The following days, feelings of strength and activity, strong 
appetite, profound, invigorating sleep, cessation of the constipation, 
return of the erections, urine more and more clear, voice evidently 
deeper and stronger, slight colour in the face, expression of gaiety, 
more confident air. 

The thirteenth day, M. H., tormented by frequent and energetic 
erections, yielded to the temptation, and resumed his conjugal tunc- 
tions suspended for eight months. This premature act of emanci- 
pation had not, however, any unhappy result, and convalescence 
followed its ordinary course. 

M. H. is at the present day in a new world ; all that surrounds 
him produces impressions of pleasure ; it is sufficient simply to see 
his countenance in order to appreciate the change that has taken 
place in him; it is the expression of the most lively happiness 
substituted for that of the most sombre melancholy. 

It is evident that the deplorable excesses in masturbation and 
coition to which the patient abandoned himselfi have not had less 
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influeDce in prodncing the diurDal pollutions tban the teyen blen- 
norrha^isd contracted in so short a space of time ; they must then 
be taken into consideration ; but it is well to remark, also, that 
individuals who give themselves up to such excesses, must be 
prompted to them from a great energy of the genital organs, an 
energy which renders these excesses less injurious. 

Notwithstanding all the causes of disease that have acted upon 
the constitution of this patient, and the gravity of the local and 
general symptoms, the cure was very prompt, which I attribute to 
this primitive vigour of the organs affected. These privileged 
organisations present, in fact, very great resources, if they are ever 
so little assisted. 

In this case all believed in the existence of gastritis, of hepatitis, 
in a disposition to pulmonary phthisis, d&c, and did not once fear a 
cerebral affection. Yet the symptoms experienced by this patient 
differed little from those which in other cases had caused the belief 
in disease of the brain or its envelopes ; but this roan exercised his 
limbs more than his head ; we could only observe in him laziness, 
negligence, and awkwardness, because his memory, his imagina- 
tion, &c., were not much developed. In order to appreciate exactly 
the influence of seminal losses upon all the functions, it is neces- 
^ary to take into consideration, not only the original or acquired 
predominance of the different organs, but also the habitual occupa- 
tions and socral* position of the patients. 

One of the sisters of M. H. is afi^ted with very copious 
leucorrhoBa, and, what is remarkable, she experiences symptoms 
Tery analogous to those of her brother. The face presents the 
tfame appearance. Her dijgestive functions are deranged in the 
same manner ; weakness, insomnia, &c., exist to the same degree. 

This coincidence appeared to me sufficiently remarkable to be 
noticed en passant. 

No. 20. 

Bf&stQrbatioD — ^BleDDorrhagia — Various anti-venereal treatments — Diurnal 
pollutions — Progressive debility, especially of the brain — Frightful ema- 
ciation — At the end of sixteen jrears cauterisation— Cure— Venereal 
cseesaes — Relapse — Second cauterisation — Same success. 

M. v., horn at Tortose, in Catalonia, of a spare habit, and 
nervous temperament, given to masturbation about the epoch of 
puberty, abstained frooi it when he found his health becoming: 
affected ; he rave himself up to it anew when his strength began 
Ift be reestablished, and did not renounce it until he saw his life in 
dattg«r. He regained his health again, and entered with ardour 
and success into iba study of law. 

At 18, he contracted a blennorrhagia, that was treated at Sara- 
goaa for six months, with injections of acetate of lead, sulphate of 
Qopper^ &C. ; it disappeared ; in consequence of a journey on horse- 
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back, lelurned very soon after ; ceased again ; and at a later period 
was reproduced with the greatest facility. 
Independently of the tonics, injections, and astringents that were 

Erescribed to the patient without discretion, they mmle use of -sub- 
mate, mercurial pills, frictions and sarsaparilla. His health he« 
came more and more deranged ; he became subject to headaches, 
pains ip all the limbs and loins, accompanied with weaknessi 
insomnia, frequent syncopes, ice 

M. y. attributed all th^ symptoms to the existence of the 
venereal virus; and as they increased several times after coition, he 
beca.me convinced that he had become newly infected* At length 
attention to his health became a kind of monomania. He abaiH 
doned the career he had been pursuing for eight years, and came 
to Montpelier to study medicine^ with the sole <4]ject<^ ascertaining 
the first cause of all his troubles, and of finding a cure ibr -them. 
But recurring always to the idea that they depended upon a vene- 
real virus, he submitted successively to all the ami-syphilitic* treat- 
ments that he found indicated in authors, and combined them im 
different manners. 

Yet his health declined more and more; his digestion becaaie 
difficult and laborious ; he was tormented with gases and an obsti- 
nate constipation, that he combated by frequent purgatives. Sm 
mind became weakened to such a degree that bis attention eould 
not be fixed by any book ,* indeed be was very soon ino^paUe of 
reading. 

He attended the course of the faculty, but he could not bear the 
half of a lecture without becoming &tigued and impalieiit ; tbe 
blood rushed to his head, and very soon be felt a desire fi>r a 
change of place and for walking. 

Passionately occupied in former times with the most abstraet 
ideas, he could not follow tbe simplest reaeoning; and foi^t^the 
most recent and important facts. He was tormented with veitigo, 
dimness of sight, and ringing in the ears. The slightest efibrtof 
the mind cau^ flushes of heat in the head ; these light, montien- 
tary congestions were also very often produced by the labour of 
digestion, flatulency, and by the efibrts of defecation. 

The patient having his mind constantly occupied with these 
symptoms, eventually became persuaded that the cerebral eubstance 
had been absorbed^ and that his cranium contained only ihenerveus 
cords destined to the functions^ftf the senses; be thought he could 
feel them bathed in serosity ; he was no less obstinately haunted 
with the idea that be was menaced with an attack of apoplexy. 

On the other hand his character became sombre, peevish, and 
unsociable : he became averse to music, which be bad loved pas- 
sionately; he renounced all his relations ; and his misanthropy be- 
came so unnatural, that he turned baek when he met a friend in 
the street, in order not to be obliged to speak to him. Tormented 
with an irresistible inclination for movement, be could remain 
but a short time in the. same, pbioet; mkd tbae iksue.for walking 
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and love of solitude, made him constantly wander into all the paths 
in the environts of Montpelier. Indifferent to every thing, he was 
often in distress from having neglected to provide for the morrow. 

At length, after seven years' residence at Montpelier, M. Y. 
came to consult me. I was convinced that he was tormented with 
diurnal pollutions, and all my questions were directed with this 
view; but he had never remarked any seminal loss in urinating, 
or in going to stool, and he persisted in the opinion that all his 
troubles arose from the venereal virus. 

A short time after, in consequence of a cerebral congestion, he 
applied some leeches to the anus, and was not able to leave his bed 
for three months. 

The observations that he had made upon himself during this 
time had proved to him that I was not deceived, but he still wished 
to prescribe for himself; among other means he had thought of 
inclosing camphor between the prepuce and gland, in order to act 
more directly upon the genital organs ; but a lew hours afterwards, 
having risen to go to stool, he passed the hollow of his hand ftill 
of semen ; he lost his senses, and remained a long time unable to 
call for assistance. 

I have never seen a more disgusting spectacle than that which 
struck me on my arrival at his ^side ; the disorder and filthiness 
that surrounded him announced the greatest degree of negligence ; 
muddv urine of an infectious odour filled a greasy vessel placed 
near his bolster, upon H chair covered with dust and garments. 
The patient, excessively emaciated and pale, was tossing about upon 
his bed like a dying person just come out from a deep syncope ; 
his limbs were icy cold, his pulsations feeble and irregular. 

As soon as he was in a state to understand me, I proposed to him 
cauterisation of the prostatic portion of the urethra. He hastened 
to accept it, and I practised it the same day. 

The silver catheter of medium calibre, that I introduced pre- 
viously, in order to etnpty the bladder, determined spasmodic con- 
tractions of the canal, and appeared to cause violent pains, espe- 
cially towards the prostatic portion; which confirmed me in the 
idea that this part of the urethra had been for a long time the seat 
of a chronic inflammation. 

The cauterisation presented nothing remarkable. 

Two days afterwards, the patient experienced a sensation of 
strength in the genital organs, and a general improvement that^ave 
him some hope. Very soon there was a return of gaiety, appetite, 
and sleep ; his voice acquired more strength ; he felt a renewal of 
his passion for music ; and sought a^in the society of his friends : 
his countenance changed completely its expression ; his joy became 
expansive and even noisy. 

At the end of fifteen days he experienced some venereal desires 
that gave a new course to his ideas; his erections were frequent, 
energetic, sometimes even troublesome. His appetite returned, and 
digestion was performed with unusual energy. 
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The coQTalescenee wascoDtinuiug to make some progress, whea 
M. Y.y in order to accelerate it, intrMUced into the canal an instru- 
ment containing acetate of lead and copaiba; from that moment 
the pollutions reappeared ; the inflaamiation extended to the testi- 
cle^ in the left of which suppuration took place in spite of the em- 
ployment of leeches, cataplasms, &c. a puncture gave issue to an 
ounce of pus, which appeared to me to flow from the tunica vagina- 
lis : after this evacuation all these accidents were gradually removed, 
and he a^ain became convalescent. 

One month later, all the functions were performed with a regu- 
larity that M. Y. had not enjoyed for twenty years. As he had a 
good deal of natural talent, he recounted in the most piquant man- 
ner the sensation that he had experienced, the opinions that he had 
formed upon his disease, and especially the motives of his moat 
sin^lar actions. 

Yet at the end of two months, I saw him reappearing as melan- 
choly as at my first interview with him. He informed me that, 
tormented by frequent erections, he had taken a mistress, with 
whom he had consulted more his desire and pride than his strength. 
This new regimen, which would not have been any thing extraor- 
dinary for another, sufficed to bring on, at the end of fifteen xlays, 
his former irritation of the genital organs, and the accidents that had 
resulted from it 

M. Y. hastened then to break this liaison, but his health did not 
become re-established, because the diurnal pollutions had reap- 
peared. 

I practised a second cauterisation similar to the first : it had the 
same result : but this time M. Y., warned by this relapse, was more 
moderate in his conduct, and returned home. 

This case mnst have resembled those of the first two patients 
of whom I have reported the post mortem examinations (Nos. 1 and 
2;) the symptoms were almost as grave; they presented the same 
characters ; they gave rise to the same illusions as to the state of 
the brain. 

The prompt re-establishment of the intellectual functions of M. 
Y. proves that tliere was no more cerebral disorganisation, than in 
the two other patients : the effects of cauterisation are as peremp- 
tory as a post-mortem examination. However, it is probable that 
the (^nital organs were not so seriously diseased. 

The obstinacy with which M. Y. combated the venereal virus is 
remarkable as bein? peculiar to the character of the Spanish people ; 
but we have already seen M. N. (No. 10) fall into the same error, 
and that too without ever having had any syphilitic symptoms, 
either primary or secondary. 

These prejudices are very common with patients, and physicians 
too often participate in them eventually. Sensations painful, vague, 
contusive, and deep seated, are those which are especially misti^en 
for pains in the hemes. 
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This ease is well fitted to show how difficult it is for patients to 
discolor the seminal losses they experience in urinating or in going 
to stool. M. y. had but one thought, and that was to search out 
the first cause of alt his trouble : ho sacrificed every thing to this 
ardent desire ; it was for this purpose alone that he canie to Mont- 
pelier, to study medicine ; and he was upon the right path, since 
he was alwa]^ thinking of the blennorrhagia that had preceded the 
dbange in his healthy yet after fifteen years of daily observations 
upon himself, after seven years of medical studies, he had never 
onee suspected the eKistence of these diurnal pollutions : indeed, it 
was only with great difficulty, that he at length decided to attend to 
them. 

Let us judge fl'om this of the number of hypochondriacs who 
most be in the seam condition ! 

No. 21. 

Two bleADonbs^iae— Babo— laflarDmalioD exteoded in the direction of the 
testicles and kidneys— Diurnal pollution8-*-C.auterL8ation — Cessation of the 
pollutions— Relapse — Second cauterization— Same result. 

I am indebted to the kindiiess of M. Willeaume, surgeon in chief 
of the nulitary btispital of instruction of Metz, for the following 
noteS'of a case analogous to the preceding. 

" M. B., officer, aged thirty-one, robust, of a mixed temperament, 
contracts in 1823 an urethritis that lasts two years, and is then 
suppressed by injections. 

In 1826, urine depositing a whitish sediment. Three months 
after, uneasiness in the region of the bladder. The disease is 
tfsated m a ^esicalcatar rh. 

In 1826, daily and reiterated oonverse with a mistress; at the 
end of some time, intense urethritis, although this woman appeared 
healthy. Bubo terminating in resolution. Treatment with mer* 
oorial frictions that we -were obliged to suspend on account of the 
swelting of the gums and the great excitability of the subject : soon 
after, great irritation of the urethra, bladder, and kidneys, in which 
the stomach sympathised. Diurnal pollutions that return at first 
every five or six days, then at each stool, and even in urinating. 
In fine, the irritation extends in the direction of the testicles ; toe 
semen is tinged with blood, then grayish, puriform. 

The first of June, cauterisation of the ^prostatic portion of the 
urethra. The irritation of the canal and the pollutions cease for 
one 'month: they return in the month of July, with the trouble 
that ordinarily follows in their train; discours^ment, bad diges* 
tion, weakness, &;c. 

New cauterisation. Later, bougies passed from time to time into 
the urethra, which is contracted. Wandering irritation, readily 
changing from the pelvis to the chest ; but yielding as readily to 
baths, emollient applicntions,and demi-injections slightly narcotized. 

The lOth of September, M. D. leaves the hospital in a quite 
satisbctory condition, without pollutions. WihimAvmB.^* 
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The remarkable precision of this laconic history permits us to 
follow perfectly the progress of the disease in the direction of ttie 
kidneys and testicles. The first urethritis was followed by ft 
whitish sedidsent in the urine and by uneasiness in the re|?ion of 
the bladder. The second extended its influence from the bladder to 
the kidneys : at the same time diurnal pollutions manifested them- 
selves, and the semen passed was tinged with blood, then puriform. 
Thus, the kidneys and testicles, the bladder and vesiculae semi- 
nales, are found exactly in the same condition. 

Twice, the effects of the cauterisation have been remarkable for 
their promptitude. It is true the patient had a relapse at the end of 
a month ; bat we must ascertain to what cause it ought to be attri- 
buted. The preceding case shows how disposed patients are to 
yield to the first venereal desires, and we can conceive that the 
least imprudence of this kind must be followed by results as inju- 
rious as an indigestion in a case of convalescence from gastritis. 

We shall see that excesses at table, a ride on horseback, or a pro- 
longed exposure to cold, are sometimes sufficient to induce relapses 
more or less grave. But can any method of treatment^ be held 
responsible for the conduct of the patient? If the same curative 
means produce the same effects the second time, is this not an addi- 
tional reason for believing in their efficacy ? 

No. 28. 

Blennorrhagia, followed by exeoriatioDs of the glaad and diurnal pollu- 
tioDs — Caaterisation withoat saccess— Artificial solpharous baths— Cure. 

M. B., lieutenant of voltigeurs, affected with varicocele, contracted 
in 1818 a blennorrhagia : emollient ptisans and warm baths reduced 
it at the end of a mouth to a sliglit oozing, that ceased at a later 
period entirely, after the appearance of excoriations about Ihe^ 
urinary meatus. This kind of herpes of the glans yiekled at the end 
of twenty days to cold lotions ; returned four months afterwards ; dia* 
appeared by the same means, and since then manifested itself peri- 
odically every three or four months, without being influenced by 
the most energetic anti-venereal treatment. Every time, its return 
was preceded by perineal and testicular pains, which the excretion 
of the fecal matters very much exasperated. 

At the end of five years, these excoriations ceased, and the pains, 
formerly calmed by their appearance, l>ecame permanent, and wera 
accompanied with seminal losses durins: defecation. The patient 
experienced pains in the regions of the kidneys that became insup- 
portable after remaining stationary a few moments under arms. 
The urine deposited a whitish sediment. 

Sea bathing increased momentarily the pains of the perineum, 
and the difficulty in passing urine. Baths of fresh water exaspe- 
rated the pains in the kidneys. His digestion became disturbed. 

When the patient came to consult me, I at 6rst thought there was 
a stricture. I endeavoured several times to explore the canal with 
24— b lal6 
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a parte empreinie; but every time it was arrested at different 
depths, and came out with a peculiar form. After sooie days' re- 
pose, I introduced into the bladder an ordinary catheter without 
meeting any permanent obstacle, but not without causing acute 
pain, especially after passing the bulb of the urethra. This patient, 
then, was only afflicted with an excessive sensibility of the mucous 
membrane of the urethra. I hoped to put an end to it by caute- 
risation, as 1 had often done before; but this time, the means was 
absolutely without effect. 

Recollecting then the excoriations of the glans, whose disappear- 
ance had beea followed by the increase and continuauce of the 
difficulties, I prescribed artificial sulphurous baths, with two 
ounces of the sulphuret of potash. The first produced immedi- 
ately the best effect ; the others caused an intense irritation of the 
stomach, and the return of all the difficulties. I learned very soon 
that there had been added to the last baths a certain quantity of 
sulphuric acid ; I suppressed it, and as soon as the patient had re- 
sumed the use of the baths, with the sulphuret of potash alone, bis 
health improved anew in a rapid manner. 

At the end of one month, the pains had disappeared, the urine 
was transparent, and the emission of fecal matters was no longer 
accompanied with seminal losses. Digestion was re-established 
without delay, and the patient very soon regained his strength and 
embonpoint. 

Before his blennorrhagia, M. B. had never had any herpetic 
eruption ; from that epoch a periodical excoriation manifested itself 
about the glans : it might be thought that it was owing to a syphi- 
litic affection, but it resisted the most energetic anti-venereal treat- 
ment. When it made its appearance, the pains in the perineum 
and testicles ceased ; but as soon as it disappeared, these symptoms - 
returned ; diurnal pollutions came on with them ; it was probable 
that cauterisation would modify the susceptibility of the mucous 
membrane of the urethra ; it did not, however, produce any appa- 
rent amendment. 

Artificial sulphurous baths were given with advantage as long 
as nothing entered into them but sulphuret of potash: sulphuric 
acid was added to them, as is often done with the intention of 
increasing their activity ; from that moment, all the difficulties re- 
appeared ; we returnea to the sulphuret of potash alone, and the 
cure resumed its course without interruption. 

It is remarkable, also, that ordinary baths constantly increased the 
pains in the kidneys, whilst sea-bathing always aggravated those 
of the perineum. 

Anomalies of this nature abound in the treatment of pollutions: 
it often requires much investigation to appreciate them, but par- 
ticular facts will put practitioners in the way of doing it, by furnish- 
ing them with analogies. 
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No. 23. 

Two blennorrhagiae— Diaroal poHutioDs, &,c, — Cauterisation — Hydro-sul- 
phurous baths— Cure. 

Id 1813, Capt. R. contracted an intense blennorrhagia ; peculiar 
circumstances forced him to neglect it entirely : it was, however, at 
length cured. 

In 1816, he had a second discharge that was at first very slightly 
treated, but yielded at a later period to the use of copaiba. 

From the time of this second infection, Capt. R. broke off all 
intercourse with suspicious women ; but the least excess, or the 
slightest excitement, induced often the return of abundant and pro- 
longed gleets. 

The spermatic organs at length sympathised with these repeated 
inflammations of the urethra; diurnal pollutions were the conse- 
quence of them, and the whole economy very soon felt their influ- 
ence. The following is what the patient wrote to roe on this 
subject: 1 transcribe his own expressions. 

•*For two or three years ray health has been extraordinarily 
changed ; and obstinate constipation incessantly torments me ; the 
efforts that it requires determine considerable evacuations from the 
canal : I have lost my appetite, my mouth is foul, I digest poorly ; 
I am always full of wind, which twists my entrails, and causes a 
continual uneasiness, an insupportable restlessness. I do not sleep 
by night, and during the day I am in a constant state of drowsiness. 
My head is heavy, I cannot occupy myself about any thing; I am 
as it were imbecile, incapable of the least reflection." 

The exploration of the canal caused acute pains and spasmodic 
contractions, especially when the catheter approached the prostatic 
region. 

I practised a slight cauterisation from the neck of the bladder to 
the bulb of the urethra. 

Some days after, an evident improvement was remarked in all 
the functions : some sulphurous baths administered at a later period 
confirmed the cure. 

No. 24. 

Lymphatic temperament — Masturbation — Dartres — Violent and prolonged 
blennorrhai^ia—Pollutrons— Vesical irritation— Hemorrhoids, dcc.—Caate-^ 
risation— Rapid impro?ement — Hydro-sulphurous baths — Cure. 

During his youth, M. N. was subjected to a diet most generally 
of vegetables, to sedentary, assiduous labour, and to prolongea 
watches, under the influence of a cold and moist climate: thus the 
lymphatic system acquired in him a high degree of development 

From his sixteenth year, he gave himself up to excessive mastur- 
bation ; one year afterwards, his constitution, naturally feeblei 
became very much deranged ; frequent nocturnal pollutions, great 
weakness, especially of the loins, and painful digestion with acidity, 
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were the first symptoms that manifested themselves. At a later 
period, pityriasis showed itself every winter upon the face, and dis- 
appeared in the spring. 

At 19, M. N. had a blennorrha^ia, the violence of which was 
excessive, for a person of his weak constitution; it was attended 
with acute pains in the loins, and at the neck of the bladder; with 
an intense fever that lasted four days. At the end of three months, 
the discharge stopped ; but the derangement of the digestion had 
continued to increase. His repasts were followed by vertigo and 
drowsiness. There supervened an obstinate constipation, and the 
urine was often troubled and lactescent. 

Six years elapsed without any remarkable change. At the end 
of this time, the dartre reappeared about the nose ; it was combated 
by anliphlo^istics that increased the weakness, favoured the flatu- 
lency and disposition to constipation. 

Later, hemorrhoids came on, accompanied with a yellowish 
oozing from the anus, and with symptoms of irritation in the region 
of the bladder. Sitting caused spasmodic contractions in the peri- 
neum. Ascending douches at first relieved the constipation ; but 
they finally brought on a diarrhoea that was followed by a still more 
obstinate constipation. 

Then came on continual and insupportable ticklings in the canal; 
acute pains during the emission of urine, frequent spasmodic con- 
tractions of the bladder, and an extraordinary sensibility in the 
hypogastrium. 

A copious hemorrhoidal flux brought on a momentary amend- 
ment ; but a short time after, emaciation was carried to such an 
extreme that the patient was forced to support the abdomen with a 
belt. It was in this condition that he arrived at Montpelier. Ho 
thus terminates a long memoir, from which I have made the pre- 
ceding abstract: 

"I am weak and my gait is unsteady; am very susceptible to 
cold and but little aflected by heat ; my skin is dry ; my memory 
is fugitive ; my extremities are of an icy coldness ; my scrotum 
pendant; my testicles soft and sensitive; the semen that they 
secrete is clear and watery; pollutions are more rare, but always 
accompanied with a wearisome sensation in the head. For two 
noonths past, my urine is thicker, and especially wjthin a few days, 
as the weather is cold and moist; it is muddy, full of filaments, 
sometimes accompanied with a cloud floating on the surface or sus- 
pended in the fluid. The spasms of the bladder are less frequent; 
but sometimes, in urinating, I experience a burning, at other times 
a tickling at the commencement of the canal of the urethra. When 
the urine or semen is passing, this sensation is felt at the orifice of 
the glans* I ought to sdd, that all my mucous menihranes atd 
very susceptible to disease; that all the irritations of which -they 
have been the seat have always become chronic, &c." 

I find at the bottom of this long memoir the following note added 
t)y myself: Cauterisation of the prostatic portion of the taual : 
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notable diminution of all the symptoms : cure terminated by the 
use, during two months, of the waters oi Bagn^res de Lmchon. 

The hydro-sulphurous waters probably contributed as much to 
the cure as the cauterisation. They are especially indicated when- 
ever there exists a cutaneous affection and great susce])tibility of 
the mucous membranes ; but when the irritation of the genital 
organs is too intense, they cannot be supported : the cauterisation, 
when it is not sufficient to cure, has at least the advantage of sub- 
duing this excess of sensibility. 

No. 26. 

Nervous temperarnent — Masturbation — Two blennorrhaffis—Nocturnal pol- 
lutions — Gastritis — Stricture — Five cauterisations — Cessation of the pol- 
lutions — Relapse — Injurious results from sea bathing — Advantageous 
effects from cauterisation and hydro-sulphurous baths. 

M. Felix R., of a spare habit and nervous temperament, given 
at an early period to masturbation, contracted afterwards two 
blennorrhagiae, that he entirely neglected. A short time after the 
last, he remarked that coition was followed, even in the night, by a 
spontaneous seminal loss ; that he experienced itchings of the anus, 
prickings at the extremity of the gland, and a burning heat in the 
urethra after the emission of urine. 

The nocturnal pollutions disappeared after a journey and a com- 
plete change of habits, but the other symptoms remained. 

In 1829, M. R. fell desperately in love, had frequent and pro* 
longed erections, in consequence of which the pollutions returned 
two or three times every night. His digestive functions soon 
became deranged ; sotue mental troubles supervening a short time 
after, developed an acute gastritis that required a strict diet. 

Weakness and emaciation made rapid progress; constipation 
became obstinate ; the itchings of the anus assumed a painful cha- 
racter ; they were accompanied with darting pains that extended 
to the perineum and bladder : an insupportable heat was expe- 
rienced along the whole l<*ngth of the canal ; the desire to urinate 
became more frequent and more imperious ; the stream of urine 
was bifurcated and twisted spirally. 

In 1831, M. Velpeau having ascertained the existence of a stric- 
ture in the canal, destroyed it by five cauterisations. For several 
months the pollutions appeared only at intervals of from twelve to 
twenty days, and this in consequence of a long jaunt on horseback 
or on foot : but these repeated instances of imprudence eventually 
rendered them more and more frequent. 

During the use of salt water baths, the seminal losses became 
less frequent by ni^fht; but they showed thenaselves at the end of 
the emission of urine and during defecation, with a constantly 
increasing: quantity. The itchinjrs of the anus became redoubled, 
and the pains of the canal and bladder extended to the testicles. 
^ The application of a moxa to the perineum relieved these pains, 
but did not stop the seminal losses. 
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In June, 1823, M. R.came to consult me, and put into my hands 
a long memoir, from which I have made the preceding extracts: 
this is the termination of it : 

" Almost daily, on goin^: to stool, the seminal losses occur, and 
are sometimes very abundant. Emaciation increases every day ; 
my head is weak, and my nervous system very susceptible. The 
gastritis appears to be intimately allied to these seminal losses ; for 
when they are the most abundant, the gastritis is exasperated in a 
very perceptible manner. 

Tfie irritation appears to have its seat in the prostate, yet the 
pain is variable ; sometimes the bladder is affected, and then the 
urine is red and troubled ; sometimes it is the anus that is affected, 
and then it is clear, retained a long time, and passed with facility. 
It is the fatigue produced by walking especially, that brings on the 
nocturnal pollutions." 

I found the canal perfectly free; but the catheter was arrested 
several times by spasmodic contractions, and -caused very acute 
pains, particularly in approaching the bladder; the patient was con- 
vulsively agitated, and uttered piercing cries, although he was 
firmly resolved to bear all. 

I practised a cauterisation from the neck of the bladder to the 
bulb of the urethra. It produced its ordinary effects, that is to say, 
a momentary increase of all the symptoms, then their progressive 
decrease from the third day, with the feeling of increased strength 
in the parts cauterised and in those connected with them. 

The seminal losses that took place during the emission of urine 
and fecal matters gradually disappeared, and the nocturnal pollu- 
tions became more rare. Still the itchings of the anus continued ; 
the stomach was yet feeble and irritable ; and there remained a 
lugh degree of nervous susceptibility ; all which circumstances 
made me prescribe for the patient the baths and douches of Aix en 
Savoie, I learned that he experienced very beneficial effects from 
them, but have not since heard from iiim. 

The nervous constitution of the patient, the masturbation, and 
the darlrous affection seated at the margin of the anus, contributed 
without doubt to the development of the pollutions, but it was the 
blennorrhagioe that lefl in the canal that obstinate irritation of 
which the consequences were so injurious. 

Here ao^ain we see the spermatic and urinary organs affected in 
the same manner and degree ; but the rectum also plays an impor- 
tant part in the production of the symptoms. 

The patient himself had correctly discerned that the prostate was 
the principal seat of the disease ; but he was confounded by the 
continual variations that he observed in the symptoms, according 
as the rectum or bladder became more particularly the seat of the 
irritation. The urethra, the vesiculee seminales, and even the tes-^ 
tides, were each subjected to its influence, at different periods or 
the disease. 
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These continual and sudden changes of the irritation are very 
common when there exists any dartrous affection, and thus they 
contribute to render the diagnosis of diurnal pollutions more 
obscure, from the confusion they throw into the narrations of the 
patients and the mind of the practitioner. However, it is easy to 
account for them when we reflect upon the connections that exist 
between the mucous membrane of the urethra, bladder, vcsiculae 
seminaies, and rectum. The influence of the seminal lo.s^es was 
principally felt by the digestive organs, and M. R. understood well 
the intimate connection that existed between them laid the ^jrmp* 
toms of his gastritis. It is a very common phenomenon} but one 
which patients do not always account for in so precise a manner 

It is well also to ren>ark, that the cauterisations praciised Uy M. 
Velpeau, not only re-established in a permanent manner the natural 
condition of the canal, but caused an almost entire cess^tioti of the 
nocturnal pollutions for several monlhs : probably they would 
have effected a cure if the patient had not indulged, a short time 
after, in fatiguing walks and rides on horseback. 

Yet these cauterisations must have been applied to the strictured 
part of the canal only, and the pollutions were kept up by the irri- 
tation of the mucous membrane situate behind it. "We may judge 
from that of the influence that the nitrate of silver must have, 
when it is applied directly upon the orifice of the ejaculatory duct. 

We have seen what disastrous effects baths of salt water pro- 
duced : these results are not rare, and they are easily explained by 
the irritable state of the genito-urinary organs ; but there are few 
patients who watch themselves with so much care as M. R., and 
who render so clear an account of their observations. 

In cases of this nature, the nocturnal pollutions becoming less 
frequent, they conclude from it that the salt water baths fulfil the 
proposed indication, which makes them persist in their use, not- 
withstanding the increasing aggravation of the general symptoms : 
when they are at length forced to r^nounce them, they suppose 
that the salt baths would have cured the patient, if his constitution 
would have permitted him to continue them ; they do not see that 
the nocturnal pollutions diminish because the semen is expelled 
with the urine or during defecation ; because these continual losses 
must eventually render the others impossible. 

Fresh water baths produce every day the same illusion. I point 
this out more particularly to the attention of physicians, because 
these powerful means really produce the most advantageous efifects 
when there is no irritation. 

The hydro-sulphurous baths are not liable to the same incon- 
veniences, and they are also Ionic. There was still another indi- 
cation to be fulfilled in this case; but I shall have to return very 
toon to the dartrous affections considered as a cause of pollutions. 
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No. 26. 

Frail constitutioD — Masturbatiop — Syphilis — BlenDorrhaeia — Eicess of 
evfery kind — PollutioDs — Cauterisatioo — Notable amendmeDt — Hydro- 
sulpnurous baths — Cure. 

H^he Marquis de L., born in Biscay, of a feeble and slender 
constitution, had succeeded in improving his health by means of 
exercise, when being placed at a boarding school, he led a sedentary 
life, and indulged in masturbation. He renounced it as soon as 
he was able to have connection with a woman ; but he contracted 
very soon chancres and buboes, that got well under the ordinary 
anti-syphilitic treatment. 

Numerous venereal excesses reduced him, at the end of three 
years, to a state of emaciation and exhaustion that forced him to 
continence ; he regained, then, rapidly his strength and embon- 
point. 

A short time afler, he married a young person with whom be 
abused the rights of matrimony. 

Being a widower in 1823, he resided at Bordeaux, where he gave 
himself up to coition and dissipation ; then at Paris, where he con- 
tracted a bleunorrhagia ; being improperly treated it frequently 
returned, in consequence of his excesses or rides on horseback. 

After numerous relapses and various treatment, the patient per- 
ceived, on going to stool, that he passed semen by the canal, and 
that his urine was at times thick and whitish. 

A physician advised the use of women ; he found himself worse 
from it. Another prescribed pills, continence, &c., which suc- 
ceeded no better. He was then treated with cold baths, spirituous 
frictions upon the genital organs, a milk diet, ice., with as little 
success. 

He got better in consequence of a journey to England and Bel- 
gium. But a new urethritis, contracted at Paris, left him in a 
more unhappy condition than ever. He lost sem^n every time that 
he went to stool, and even in urinating; he was meagre and pale, 
excessively irritably, melancholy, and disgusted with every thin^; 
his limbs would scarcely support him, yet be could not remam 
stationary. 

It was in this condition that he came to ask my advice. I found 
his urine muddy, of an infectious odour, containing a (hick and 
flocculent cloud ; the urethra was exceedingly sensitive; 

I essayed at first to leave an ordinary catheter in the canal, for a 
half hour or an hour, evefy three or four days ; but not obtaining 
any evident advantage from it, I decided to cauterise the prostatic 
portion of the urethra. 

Very soon the appetite returned, digestion became better, the 
embonpoint and strength increased gradually; nocturnal pollutions 
came on, but the seminal losses that had taken place during defe- 
cation diminished, and the urine became transparent. 
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Still the first symptoms reappeared from time to time in conse- 
quence of some indis^estion, ride on horseback, sudden cold or late 
hours at the ball and especially at play; or else, after some other 
imprudences that the patient daily committed. 

The watering season having arrived, I sent the Marquis of L. 
to Bagneres de Bigorre: he found them injurious j I advised him to 
go to St. Sauveur — he obtained ihe best effects from them. 

The following year I advised the waters of Bar^.ges; he remained 
there two mouths, and his health was completely re-established. 

For ten years his cure has remained complete. He re-married, 
and when I saw him, three months ago. he assured me that his 
pollutions ha4 entirely disappeared, and thilt he had never been 
more vigorous. He was, besides, the father of three children. 

The Marquis of L. was feeble from birth, and his constitution 
had also been injured by excesses of every kind, which a robust 
temperament could scarcely have borne ,'^ blennorrhagie and syphi- 
litic affections must have left in the genital organs traces of their 
presence, and multiplied remedial agents completed the ruin of his 
health. A careless and trifling disposition made this grown child 
commit a great many imprudent acts, and the return of strength 
was inevitably followed by some relapse. The cure presented, 
then, the greatest difficulties, yet it was complete. 

I think that the hydro-sulphurous baths contributed as much to 
it as the cauterisation ; but they would not probably have produced 
the same effect in the first instance. 

No. 27. 

Masturbation— Blennorrhagia—InjectioDs — Cystitis— Diurnal pollutions- 
Injurious anti-venereal treatment — Cauterisation — Thermal waters — 
Cure. 

M. P., horn in Catalonia, of parents subject to hemorrhoids, 
endowed with a good constitution, passed the first thirteen years of 
his life in a state of perfect health ; but the development of the 
genital organs rave rise to imperious desires that led him to ex- 
cesses in masturbation : they were continued for nine years, without 
however producing any appreciable derangement of his health. 

In 1830, M. F, aged 22, contracted a blennorrfaagia that was 
treated by astringent injections ; very soon after, there came on an 
orchitis, accompanied with acute pains in the canal ; yet the injec- 
tions were continued for twenty days, that is to say, to the time 
when the patient, no longer able to bear them, consulted another 
physician. 

This one prescribed alternately a large dose of copaiba, and the 
next day a bath. Under the influence of this new treatment, the 
erections became more painful, the spongy tissue of the urc^rft 
more rigid, curvature of the penis greater, and the discharge mort 
abiuidant. 

From that time the patient gave up all remedies^ and these aeetr 
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dents were gradually dissipated ; but the running persisted till 1831, 
when it disappeared, without any known cause, to pve place to 
symptoms of inflammation of the bladder, characterised by great 
pain in the hjrpogastrium, a continual vesical tenesmus, with fre- 
quent twinges in the fossa navicularis, vivid redness of the urinary 
orifice and prepuce, a pressing: and irresistible desire to pass urine, 
which, in its emission, caused a burning sensation, and, on cooling, 
deposited a sandy and grayish sediment. 

At a later period, sinapisms to the thighs; very abundant mucous 
deposit in the urine; leeches to the hypogastrium, eruption of 
pimples, relief; fomentations with vinegar; cure of the pimples; 
intense pain in the kidneys ; leeches to the loins, warm baths, demul- 
cent drinks, sub-carbonate of potash, ammoniacal frictions, emollient 
cataplasms ; no lasting improvement. 

This want of success gave rise to the belief in a syphilitic cause: 
they prescribed, in consequence, mercurial frictions, sarsaparilla, 
and the rob de Laffecteur ; but this treatment only aggravated the 
symptoms. 

In 1832, the patient took, in Spain, some very energetic, natural 
sulphurous baths, at thirty degrees of temperature of Reaumur's 
thermometer ; he drank, also, of the same waters at forty degrees. 
At the end of ten days he experienced a diarrhoea, a considerable 
swelling of hemorrhoidal tumours, with repeated and abundant 
losses of blood : accidents that forced him to suspend the use of 
the waters at the end of ten days. From that time the patient was 
subject to vertigo, to frequent blindness, and to continual ringing 
in the ears. 

In September, 1832, twelve mercurial frictions, alternated with 
warm baths: increase of the cerebral and genito-urinary symptoms. 

At the commencement of 1833, eighteen mercurial frictioro; 
sublimate internally; fumigations with cinnabar, d&c. In spite of 
the most severe regimen, and the exhibition of opiates, this third 
anti-venereal treatment was as injurious as the preceding. 

The patient then came to Montpelier in the following state: — 

Face yellow, bloated; eyes sunken, surrounded by a lead coloured 
circle; gait staggering like that of a drunkard; vertigo, humming 
in the ears, throbbings in the temples; palpitations, anhelation, 
especially in walking, which is toilsome, and often provokes con- 
vulsive movements of the limbs: digestion laborious, accompanied 
with flashes of heat and a considerable development of ({as ; stools 
softer than in the normal state ; frequent colics ; heat of the anus ; 
hemorrhoids painful and bleeding; pains that traverse the abdomen, 
passing through the kidneys and hypogastrium ; erections rare and 
incomplete; emission of urine very frequent, in a bifurcated stream, 
with pain at the neck of the bladder; urine depositing a grayish 
sediment, sandy, above which float some flocculent mucosities; 
disengaging, a short time aAer its emission, an odour of rotten flesh; 
slight stricture two inches from the urinary orifice ; excessive sen- 
sibility of the urethral mucous membrane : frequent seminal losses 
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during defecation : decrease of the mental powers, and of memory ; 
profound hypochondriasis ; disgust of life. 

I cauterised superficially the neck of the bladder and the pros- 
tatic portion of the urethra. 

The improvement was not as marked as I had anticipated. I 
should have practised a second more energetic cauterisation, if the 
season of the thermal waters had not arrived. 

I sent the patient at first to Bagneres de Bigorre, where he be- 
came worse ; and very soon after to St. Sauveur and to Bareges, 
from which he derived the best effects. 

On his return, I put him upon the use of tarred water, of terebin- 
thinate pills, and submitted him to a milk diet. The happy results 
of this treatment rendered another cauterisation unnecessary. 

The following spring I sent M. F. to the hydro-sulphurous baths 
of Aries (near Perpignan), where his health became completely 
re-established. 

When I saw him, not long ago, his countenance was smiling, 
and of a healthy colour : he had regained his embonpoint and 
vigour; he retained his urine for a long time, and passed it with- 
out pain ; it remained transparent after cooling, and no longer 
exhaled any bad odour. The seminal losses had disappeared, the 
erections were frequent and energetic. 

To give an idea of the change that has taken place in M. F., 
I ought to say that he can scarcely believe it himself, and that in 
order to convince himself of it, he must read over the various con- 
sultations of which he has been the object ; consultations that he 
always carries about him, and which he was not even willing to 
confide to the student whom I had appointed to commit his case to 
writing:. In fine, he had made his last journey to Montpelier for 
the sole purpose of enjo]ring the surprise that his appearance would 
eive me, and it was in reality with great difiiculty that I recognised 
him. 

I treated the brother of this patient for a stricture ; all his family 
is, Kke him, subject to hemorrhoids : did there exist then, here, a 
pre-disposition to the geuito-urinary afiections, as there did to 
hemorrhoids ? 

However it may be, masturbation had certainly already debili- 
tated the spermatic organs, when the blennorrhagia appeared, and 
it becomes necessary to take this into consideration. 

In consequence of injections, the inflammation very soon extended 
itself to the testicles; a little later, the discharge is suppressed, and 
the bladder, with the kidnejrs, become inflamed. Here is then 
another case in which ttie disease extended itself equally in the 
direction of the urinary and spermatic organs, and that too with 
the same degree of energy. 

The frequent emission of urine, and the spasmodic contractions 
of the bladder, enable us to explain the pollutions produced by the 
convulsive contractions of the resiculas seminaleis, during the emis- 
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sion of urine and defecation. It was not then the compression of 
the vesiculse seminales that caused the evacuation of semen. The 
patient had a diarrhosa or very easy stools. 

I do not pretend to deny the influence of this compression in 
many cases ; but it is a mistake to believe it to be the only cause 
of the seminal losses that take place durinsr defecation. On a more 
close examination, it would soon be remarked that these losses are 
oden provoked by diarrhosa, and are not always noticed in the most 
violent efforts of defecation : besides, the vesiculse seminales are 
not compressed by the urine, when the bladder contracts in order 
to finish its ex|>ulsion ; yet seminal losses frequently take place at 
that moment. 

We must admit, then, that the vesiculas participate in the irrita^ 
tion of the rectum and bladder, and that they contract simulta- 
neously. This connection can be easily conceived of, when we reflect 
that the same arterial trunks, the same nervous plexus, are distri* 
buted to the reservoirs of the semen, urine and fecal matters. 

Cauterisation did not produce immediately a very evident 
amendment ; but must we conclude that it had no influence upon 
the cure? I think not, and for this reason. 

At the beginning, the patient tried the hydro-sulphurous baths: 
after the tenth bath, he was compelled to give them up, the symp- 
toms became so much exasperated under their influence : yet, after 
the cauterisation, they produced only advantageous effects, and the 
succeeding year they finished the cure. Results so opposite, can 
only be attributed to the decrease of sensibility in the mucous 
membrane of the urethra, and this nK>dification cannot have been 
effected in any other way than by cauterisation. 

We see again in this case, anti-venereal remedies obstinately 
administered, although the patient had only a simple blennorrha- 
gia : they did more injury than the injections and copaiba. 

No. 28. 

Feeble coDstitudoQ— Precocious excesses— Blenoorrhagia—Sypbilis—pior- 
nal pollutioDS, cerebral symptoms, dc^c. — Failure of the ordinary means — 
Cauterisation— Hydro-sulphurous baths— Cure— Relapses— Consecutive 
venereal symptoms — Anti-syphilitic treatment — Definite cure. 

The following case was sent me by a distinguished practitioner^ 
whom I had the happiness of raising from a deplorable situation ; it 
is perhaps rather long, but the valuable details with which it is 
filled, have prevented me from abridging it 

*' I was born very feeble, with an inguinal hernia : I was subject 
during my infancy^ to a very copious and obstinate purulent otor- 
rhosa, especially of the left ear. I became strengthened, however, 
by habitual exercise in the open air, a substantial diet, and frequent 
river baths : at 13, 1 was as robust as most of my comrades. 

At that epoch, an ardent but wary young girl, aroused in me 
prenutture erectiousi and abused them to assuage her desiresi until 
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the time when seminal emissions inspired her with fear. I taught 
in my turn her younger sister all that I knew. These precocious 
enjoyments developed factitious wants that led me to masturbation, 
when it was impossible to satisfy them otherwise. 

At 16, 1 contracted a blennorrhagia, that I carefully concealed, 
and which disappeared slowly under the influence of cooling* 
drinks^ warm baths, and a strict regimen. The running re-ap* 
pearcd twice the same year, after an immoderate use of new beer : 
from that time, it has been oAen renewed, in consequence of a 
forced march, a cold, or a ride on horseback. 

At 18, 1 had an assignation with a woman that I lotred much, 
bat I experienced such a degree of i^tatton, that it was impossible 
for me to profit by it. I attributed this catastrophe to the excess of 
my passion ; but I was deeply chagrined by it, and became very 
suspicious of myself. 

1 was more fortunate the next year with another woman ; but I 
paid dear for the excesses I committed during that night : the next 
day my running re-appeared with violence : there canje on then an 
inflammation of the testicles: the epididymis of the right side re^ 
mained engorged for five or six months. 

From that time my health became more and more deranged ; I 
bad jaundice, paroxystns of fever, wandering pains over the whole 
body, and derangement of the stomach : I t»eame very snscepttbte 
to cold, to heat, to moisture, and to every sudden atmospheric 
change. The feeble state of my health induced nk) to give up It 
military career, and led me to the sttidy of medicine. 

Arrived at Paris, I perceived that the nK>ist cold of the str^tjB, 
and dissecting amphitheatres, readily brought on a return of «iy 
running: that the sitting attitude, too long continued, heated tlai 
perineum, causing there k wei{;ht and darting pains. 

These phenomena increased to such a d^pree, that I thought I 
had the stone : I felt a constant pain in the fossa naviculaxis ; I 
urinated very often and with pain ; the last drops of urine were 
stringy, glairy, and produced at the neck of the bladder a sensation 
like that of a red hot iron. I was determined to be operated upon, 
but Professor Boyer before sounding me, prescribed baths thaft 
allayed the irritation. The vacation arrived, and exercise dissi* 
pated'all these symptoms. 

The following year, I studied night and day to prepare myself 
for the concours : my digestion became deranged : I had a diarrhcea 
accompanied with violent tenesmus: on going to stool, I often ren- 
dered semen in abundance. Too mnch prepossessed to give to this 
circumstance all the attention that it merited, 1 wished to continue 
my studies ; but I experienced vertigo, ringing in the ears, and 
syncope ; I could no longer comprehend any thing: I was obliged 
to fore^ro all occupation : it appeared to me every moment that I 
was ^ing to have an attack of apoplexy. 

The third year. I tvas subject to palpitations that floade me think 
of an aneurism of the heart : still hiter, I experienced pains in the 
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chest, an obstinate cough, and I became persuaded that I was con- 
sumptive. In fine, after my reception, I went home emaciated, with 
a yellow complexion, and very melancholy. The movement of the 
carriage brought back again my gleet. 

A short time after my arrival, 1 contracted a venereal disease, 
that I treated with mercurial pills. This treatment finished the 
ruin of my health, and I discontinued it as soon as the external 
symptoms had disappeared. Then came on a chronic gastritis, 
accompanied with an obstinate constipation and profouna hypo- 
chondriasis. 

The flatuosities that tormented me, made me seek solitude ; when 
I retained them, I experienced very soon a general movement in 
the abdomen: I felt them accumulating in the stomach, and dis- 
tending it beyond measure ; it appeared to me that a hand of iron 
was producing a kind of internal strangulation, that closed the 
whole passage : the movement of the diaphragm was prevented by 
the violence of the pains and distension of the belly ; I felt as if 
about to be suffocated; my face became purple; a copious sweat 
covered my whole body ; at length this strangulation ceased, and I 
was delivered : but I did not get rid of the fatigue and icteric tinge 
for several days. 

For two years I combated this chronic gastritis by leeches, baths, 
injections, and the most severe vegetable diet; I indeed lived for 
eighteen months upon milk: all without success. I felt a constant 
desire to ea/t, and as soon as I had taken food at all substantial, I 
was overcome by the labour of digestion. 

At length I remarked that I passed semen in the violent efforts 

Eroduced by constipation ; and very soon I assured myself that I 
>8t it also in urinating. 

Then only I understood the cause of all my troubles; I hastened 
to obtain the translation of Wickmann by Dr. Sainte-Marie, I read 
it with avidity, I learned it by heart, and I thought myself saved; 
but I was still to experience many disappointments. 

The fresh water baths and cold hip baths produced an injurious 
impression upon the bladder and the vesicular seminales ; when I 
entered the water, I felt these reservoirs contract spasmodically, 
and the urine that I was obliged to render contained an abundant 
and flocctilent cloud, owing to the presence of a great quantity of 
semen. 

Cold lotions produced only a momentary effect." 

Cold injections excited an insupportable tenesmus in the rectum, 
accompanied with pain and weight; they favoured the expulsion 
of the fecal matters by inducing contractions of the rectum ; but 
these spasmodic contractions were very soon followed by those of 
the vesiculffi seminales, and with an abundant loss of semen. I 
can hardly describe how much these cold injections injured me. 

The ice that I took internally in great quantity gave tone to the 
system for a short time; it stopped the constipation and provoked 
energetic erections^ but it very soon brought on an inflammation of 
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the bladder and prostate, which manifested itself by a painful heavi- 
ness in the region of the rectum, by cutting pains behind the pubis, 
a frequent and irresistible desire lo urinate, and a very abundant 
glairy and puriform sediment, that adhered strongly to the bottom 
of the vessel. 

The applications of ice upon the loins and perineum were fol- 
lowed by the same results. 

Cinchona, Spa water, and tonics produced good effects for a day 
or two, but they very soon increased the irritation of the bladder 
and canal; they brought back the constipation. 

Attributing to the pressure of the fecal matters the seminal losses 
that took place during defecation, I resolved to employ the process 
resorted to by ^Professor Boyer for fissures of the anus: conse- 
quently I myself divided the sphincter before a glass, with a litho- 
tome that I had made for this purpose. The expulsion of the fecal 
matters became more easy : but the seminal losses were not dimi- 
nished by it. 

1 applied cauteries to the loins and perineum, to combat the pains 
seated about the neck of the bladder : I tried ijrtication and even 
acupuncture, in order to stop the spasmodic contractions of the 
vesiculffi seminales, that I felt very distinctly, especially when I 
was seated : they threw me into despair, for they announced an 
inevitable pollution. These different methods succeeded for a 
short time, but their effect was never durable. 

I often made use of injections, with a decoction of poppy heads, 
to calm the irritation of the genital organs and to procure a little 
repose. 

No lan^age can describe the anxiety and despair that these 
long sleepless nights caused me. Dreams the most frightful, ideas 
the most black, led me incessantly to the contemplation of suicide. 
It was always with terror that I saw the moment arrive for going 
to bed, and 1 looked for the approach of day as a relief. It was 
against this torment in particular that I employed narcotic iryec- 
tions ; but they increased the torpor of the rectum and the relaxa- 
tion of the genital organs. Besides, they excited violent pains in 
the head and disturbed the digestive functions; they increased the 
habitual somnolency that tormented me by day and rendered me 
incapable of any serious occupation. 

It was in thie state of complete nullity, in everv respect, that I 
arrived at Moiitpelier in 1824, deeply disgusted witn life. 

The cauterisation that you practised upon the prostatic portion 
of the urethra was rapid, and did not cause so much pain as I 
expected; for twenty-four hours only the emission of urine was 
painful and accompanied with some drops of blood. Besides, this 
frank pain, although much more acute than that I had before 
experienced, appeared to me much le^ disagreeable, being accom- 
panied with a feeling of vigour that gave me courage. 

From that moment a complete revolution took place in my 
whole body. From that time I commenced a pew existence ; it 
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appeared to me that a thick cloud had been dissipated from my 
brain. 

At the end of eight dajrs my urine was limpid, its emission took 
place with energy; the stools were passed with facility, and 
were no longer accompanied with seminal losses. I felt a vigour 
in the canal, the bladder, and the rectum, that fi^ave me confidence. 
Sleep returned. I could very soon eat every thing, and my appe- 
tite was voracious. The erections hod an energy that I had never 
before observed. 

A short time after I took the waters of Bagndres de Bigorre ; 
they did not produce the effect upon me that you expected from 
them; they caused a great dryness of the skin, diarrhoea, and 
tenesmus; they recalled the irritation of the bladder, and with it 
the pollution ; but the waters of Cauterets dissipated all these acci- 
dents, and I preserved, for the remainder of the year, the improved 
state of health produced by the cauterisation. From that period, 
Spa water, ice, and cold applications did me also much good. 

In the spring of 1825, 1 had a return of the vesical and prostatic 
irritation, which I attributed to the influence of the season. The 
second cauterisation that you then practised was as efficacious as 
Ihe first, and the waters of Bareges did me still more good than 
those of Cauterets. 

In 18i6, 1 experienced, (alwajrs in the spring,) a slight return of 
the old symptoms. This time I cauterised myself, and I went to 
the ballis of Aix en Savoie, where my health became again re-esta- 
blished. 

In fine, in 1827, 1 had another relapse at the approach of spring. 
There came on a hard and painful swelling of the left breast, that 
increased in a slow and insensible manner. I knew not how to 
account for this swelling, which was a source of gres^t anxiety to 
me, when an excrescence in the form of a cauliflower came on at 
the base of the gland, which reminded me of the chancre that I had 
bad in the same place. The pills of S^dillot, which you prescribed 
for me, dispelled the swelling of the breast and the excrescence of 
the gland. But i still took the muriate of go\d and the syrnpof 
sarsaparilli^ that you recommended as an additional precautionary 
measure. 

Since then my health has continued good, and I ought to say 
also that at the present day it is more robust than at any other 
period of tny life. 1 could certainly do, in every respect, what I 
could not have done at twenty years of age. The erections are 
nore energetic, the ejaculation is not hurried; it is accompanied 
with sensations which, for vivacity, were before unknown to me. 
My intellectual functions have acquired a new vigour: if they had 
been in as good a state when I was upon the seats, my career would 
not probably have been so limited. 

However, I esteem myself very fortunate in being: delivered from 
the frightful disease that for twenty-one years poisoned my exist- 
ence. " I am the more surprised at it, as I must have been heredi- 
tarily predisposed to it. 
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Afler having studied upon myself the general symptoms that 
accompany diurnal poUutions, 1 soon ob^rved them upon my 
father, and I learned that for the last thirty years he had expe- 
rienced abundant seminal losses on going to stool ; losses of which 
he had never suspected the character or seriousness, and to which 
I attributed the infirm state of his health for the last thirty years. 

In fact I have had the happiness of curing him by accompanying 
him to Aix, and although he was sixty-five years of age, he expe- 
rienced a physical and moral improvement that still endures. I 
ought to add that I resemble my father in a striking manner. I 
should have thought my history incomplete if I had not made 
mention of these &cts in relation to him." 

Here is again a case that proves the importance of particular 
facts to the study of the obscure and varied diseases with which we 
are occupied. 

We have not as yet tnet with so many causes concurring to pro- 
duce or keep up diurnal pollutions. 

Independently of the hereditary predisposition, which it is diffi- 
cult not to admit in this patient, there existed an original weakness 
of constitution that could not be completely eradicated. Premature 
enjoyments and excesses in masturbation must have had a fatal 
influence upon an individual poorly able to sustain them. A blen- 
norrhagia concealed and badly treated left also an impression upon 
the genito-urinary organs still more serious ; the slightest cause 
reproduced the discharge ; the inflammation eventually extended 
to the testicles by the way of the excretory ducts, and afterwards 
to the bladder and kidneys. 

From that time the life of the patient became one of the most 
wretched. He experienced successively symptonis of almost all 
diseases without suspecting their true cause. At length he con- 
tracted a venereal disease that finished the min of his constitution. 

Yet he eventually triumphed over the influence of all these 
causes. This result, remarkable and complete, is well suited to 
encourage patients and practitioners in difficult cases. 

Cauterised three times, the patient believed himself cured each 
time, and the next year experienced new difficulties, less serious 
than the first, but still of the same nature, which did not disappear 
definitely until after an anti-venereal treatment. It was, then, in 
this case, indispensable. 

I have already remarked, in several instances, how disposed 
patients and physicians are to believe in the existence of a latent 
venereal virus in cases of pollutions preceded by blennorrhagia, 
and how fatal an influence this prejudice exercises upon the treat- 
ment. It was necessary to point out this dangerous tendency, but 
it would not be less injurious in some cases to go to the opposite 
extreme, and suppose it never to exist. 

This patient had had a chancre upon the penis ; he had abopted 
bnt a very incomplete treatment, because his constitution woald 
24— c MT 
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not bear mercurials: at a later period there came on. a tumour in 
the left breast, then an excrescence where the chaiKre had made 
its appearance ; it was not possible from that time to overlook the 
consecutive venereal symptoms. The effects of the treatment have 
satisfactorily proved that the relapses were owin^ to the existence 
of a syphilitic virus, although it had not yet manilested its presence 
by any characteristic symptooi' 

What conclusion must we draw from all this? that the practi- 
tioner ought to rid himself of all exclosive ideas, of prejudices of 
every character; that in doubtful cases he ouffht to be guided by 
the antecedent, and especially by the co-existmg symptoms; that 
he can, when every thing else fails, try cautiously an exploratory 
treatment ; but this he ought to renounce as soon as he perceives 
any bad etifect from it. Anti- venereal remedies have certainly been 
abused in a deplorable manner, but this is not a reason for pro- 
scribing them. 

It ia well to remark that the patient bore perfectly well this 
second treatment, although he could not go through with the first. 
This, then, is because a favourable chanige had b^n effected in his 
constitution ; it had repaired its powers, and his organs had lost 
their susceptibility. The same has happened in regard to the use 
of ice, tonics, cold baths, ice. These means at first only exaspe- 
rated the chronic infia4nmation of the genito-urinary organs. But 
when this inflammation had yielded to the influence of cauterisa- 
tion and sulphurous baths, they acted with the same beneficial 
results as have been observed in cases of simple weakness of the 
oi^ans. 

It is owing to their not having made this important distinction, 
that Wickmann, St Marie, &c., have advanced general proposi- 
tions, the application of which is oflen injurious. 

I could report many other cases of the same nature ; but there 
are some in which blennorrhagia plays only a secondary part, and 
which will be better placed elsewhere ; others are too incomplete to 
present any interest afler those just read. 

These deficiencies are owing to different causes ; sometimes the 
patients left before the termination of their treatment, sometimes 
they have had relapses of which I have not exactly learned the 
causes and effects ; in fine, in some cases the cure was certainly 
prompt and permanent, but I neglected to complete the history of 
the disease bv a detail of the treatment and its results. 

I depended upon these documents because I knew they we^ in 
ray portfolio ; but when. I wished to use them, some years bad 
elapsed, a multitude of new facts had presented themselves; I found 
that I could no longer trust to my memory, and I did not wish to 
abandon myself to my imagination. 

Among the cases that I the most regret not having finished at 
the proper time, are those, particulajFly, of two stU(fenlS| wbo^ in 
cMacquenoe of an iBtenaa blmnerrbagia) had a swelling of the 
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testicles, accompanied with bloody nocturnal pollutions. These 
two facts have remained deeply impressed upon my memory, on 
account of the terror that the presence of blood in the semen in- 
spired in these patients, and especially on account of the inferences 
that 1 drew from them as to the manner in which the inflammation 
is transmitted from the urethra to the testicle. 

I am certain that a single cauterisation was sufficient to eflect a 
cure, but the notes relative to these two patients containing nothing 
in reference to it, I am unwilling to supply the deficiency. 

Causes. I have said that the cause of the pollutiotis was the 
most important circumstance to be considered, and this truth will 
become more evident as we advance; but it often happens that 
several causes have acted simultaneously or successively, and that 
we are not able to establish clearly which it is that has exercised 
the greatest influence in the production of the seminal losses. 

Blennorrha^ia is the most energetic, the most direct of all these 
causes ; it is also the one whose action it is the most easy to appre- 
ciate: this is why I have first reported the cases in which blennor- 
rhagia acts the most prominent part. Yet when we examine them 
separately, with some attention, we very soon remark that the 
running was precede, accompanied, or followed, by grave circum- 
stances, capable, in themselves, of provoking seminal losses ; it is 
important, then, to investigate them: the following ar^ the most 
remarkable. 

One of these patients, of a poor constitution, had probably an 
hereditary predisposition to diurnal pollutions since his father was 
aflected by them (No. 28) ; another was of a distinctly marked 
lymphatic temperament (No. 10); several were born feeble, delicate, 
and nervous ; their health had been deteriorated from infancy by a 
bad regimen, a too sedentary life, &c. (Nos. 20, 24, 25, 26) ; others 
had dartrous eruptions (Nos. 13, 22, 24), hemorrhoids (Nos. 24, 27) 
or varicoceles (No. 22). 

The greater part abandoned themselves to excessive coition 
(Nos. 11, 19, 26), to masturbation (Nos. 12. 22, 24, 25, 26, 27), or 
else to alcoholic drinks (No. 13). 

The blennorrhagia was sometimes neglected by patients too timid 
to confide in any tody (Nos. 1, 28), or too careless (Nos. 13, 14, 16, 
25) and too much occupied to pay suitable attention to it (No. 23); 
at other times the treatment was trammelled by imprudence or 
excesses (Nos. 23, 26) ; oftener it produced injurious eflects from its 
very nature fNos. 10, 11, 14, 16, 20, 27). 

Several of these patients had two biennorrhagias (Nos. 10, 18, 
21, 23, 26), four (No. 16), and even seven (No. 19), before ex- 
periencin'sf pollutions. 

I ought, however, to remark here, that the frequent reproduction 
of these runnings is not always owing to new infections (No. 16), 
as patients and many practitioners are disposed to believe : this is 
proved by the hcility with whicfc these discharge are reproduced 
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without there having been any coition (1, 18, 26, 28). This dis- 
position is, besides, easily conceived of when we consider the de- 
velopment that the capillary system of the mucous follicles must 
preserve in consequence of prolonged or repeated inflammations. 

These cases almost always termmate in pollutions. It is almost 
inevitable, in fdct, that this disposition of the prostatic mucous 
membrane should extend, sooner or later, to that of the sper- 
matic vessels. True, we must not take for semen the mucus that 
habitually moistens the urinary meatus of these patients : bat we 
must also guard against treating too lightly their apprehensions in 
this respect, since these chronic catarrhs of the urethra accompany 
so often seminal losses ; it is an indication that we ought not Xq 
neglect 

These pollutions were kept up in a very evident manner by the 
venereal virus ; indeed they did not cease entirely until after the 
adoption of an anti-venereal treatment (No. 28). 

In other cases they did not appear to experience any influence 
from the venereal virus, nor from the means employed to combat it 
(Nos. 19, 26). 

These means were used also with a greater number of patients 
who never had any thing but gleets (Nos. 10, 12, 20, 22, 27). 

In fine, in a still greater number of cases, anti-vetiereal treat- 
ments, either useless, too energetic, or too often repeated, produced 
a deplorable increase of the irritation of the genital organs, and 
determined the appearance or aggravation of the seminal losses 
(Nos. 10, 14, 17, 21, 22, 27). 

Cases of this nature often present great difliculties in the diag- 
nosis, and their solution is of the greatest importance in the treat- 
ment; but I cannot attend to it here. In the mean time, those who 
wish to consider the subject more attentively, can consult the cases 
I have just cited, and particularly the reflections at the close of No. 
28. 

The anti-venereal remedies were not the only therapeutical 

Xnts that produced injurious eflects; those indiscriminately em- 
. yed for blennorrhagiae from the mere force of habit were not 
less fatal ; among them must be especially reckoned the astringent 
injections (Nos. 18, 20, 27), copaiva (Nos. 14, 15, 17, 18, 23, '27), 
cubebs (No. 11), tonics ana bitters (Nos. 10, 15,20), prematurely 
used or in too large doses. 

All these means acted in a manner more or less stimulating to 
the genito-urinary organs ; it is then . easy to conceive that their 
untimely or immoderate use must favour the extension of the in- 
flammation to the mucous membranes that are continuoas with that 
of the urethra. 

I am far from wishing to proscribe the use of them ; I even 
acknowledge, willingly, the advantages we derive from them in the 
treatment of blennorrhagiae, when we have suitably combated the 
inflammatory symptoms; for a moment arrives in the case of the 
mucous membraDe of the urethral as in that of all others, where 
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tonics and astringents are perfectl7 indicated ; but in the profuse 
manner in which they are every day used, they certainly do more 
injury than good. 

In fine, the seminal losses were often exasperated by the very 
means employed to combat them, and here I do not wish to speak 
alone of anti-venereals, &c., bnt of the means lauded by those per- 
sons themselves who have written upon pollutions: the cold baths, 
ice, tonics, bitters, and sulphurous baths, are of this number (Nos. 
10, 12, 15,21,25,27,28). 

I very well know that these remedies have not proved injurious, 
like those for blennorrha^ia, simply from the indiscriminate use 
that has been made of them: but since we are endeavouring to 
appreciate the causes which have aggravated the seminal losses, 
we must not overlook these unfortunate effects. 

To sum up the whole, it is indeed the blennorrhagia that has 
exercised the greatest influence upon the production of seminal 
losses in all the cases that I have reported up to the present time ; 
still it has very rarely been sufficient to bring on alone this un- 
happy termination. 

The accessary causes that contributed to it are each, separately, 
susceptible of provoking more or less grave seminal losses; they 
must, consequently, exercise too great an influence to be overlooked ; 
but they were numerous and variable; they succeeded each other 
or were combined in so many ways, that there are no two cases 
which exactly resemble each other. 

The more we advance, the more we shall see how far we are 
from being able to describe pollutions as simple identical affections ; 
how important it is to consider them in all their bearings, and to 
keep an account of all the circumstances that have concurred in 
their development. It is in practice that we feel strongly the neces- 
sity of weighing every thing, before establishing the diagnosis, the 
prognosis, and especially the treatment. 

But let us return to the blennorrhagia which is at present under 
consideration, and see in what manner it must act in order to deter- 
mine pollutions. 

Mode of action, — In all these patients, the urethra had preserved 
an excessive sensibility, especially in the prostatic region ; they felt 
there habitually pain, weight, heat, or cutting sensations, and pain- 
ful ticklings; these sensations were exasperated by the passage of 
the urine. 

Catheterism exercised with the greatest care, always caused them 
acute pains and spasmodic contractions, violent enough sometimes 
to resemble strictures. The catheter was especially arrested near 
the neck of the bladder, and oAen it did not penetrate it until a long 
time had elapsed: it appeared to the patients that it was passing 
over parts that were denuded ; they became convulsively agitated, 
and all the power of their will was not always sufiicient to prevent 
them from committing imprudences: the countenance became 
cadaverous, and the whole body covered with a profuse sweat : as 
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soon as the catheter was witbdrawa, there ordinarily flowed oat ft 
perceptible quantity of red, rtUilant blood. 

These different phenomena, more or less marked in all these 
patients, clearly indicate that the mucous membrane of the urethra 
had preserved an excessive sensibility, especially in the prostatic 
region : several are even of a nature to lead us to believe that it 
was fungous, very vascular, and excoriated. 

Some of these patients experienced symptoms that indicate more 
positively an affection of the prostate, such as perceptible swelling 
of that organ, feeling of weight in the rectum and perineum, dart- 
ing pains at tlie neck of the bladder, behind the pubis, &c. (Nos. 11, 
14, 15, 22, 25, 28). In one of them, the inflammation of the pros- 
tate even terminated in suppuration (No. 18). 

In many others, the testicles were swelled, inflamed, and painful 
(Nos. 10, 11, 22, 24, 25, 27, 28). 

The cords of the spermatic vessels also sympathised in the state 
of the testicles, TNos. 10, 11, 22, 24, 25, 28). In fine, in three 
cases, the seminal losses were bloody and puriform (No. 21). 

Thus, in all these patients, the blennorrhagia bad left in the 
inethral mucous membrane a vivid irritation, a morbid sensibility, 
more marked in the region of the prostate, the principal seat of the 
ancient disease. In many cases, the inflammation had extended its 
influence even to the testicles, by the way of the excretory ducts, 
which must render it probable that the speripatic organs preserved 
the same susceptibility as the urethra. 

The same phenomena manifested themselves in regard to the 
urinary passages : their resemblance is remarkable in more than 
one respect. 

Several of these patients had acute inflammations of the bladder 
(Nos. 13, 14, 21, 27). Others had symptoms of chronic cystitis 
(Nos. 11, 15, 19, 24, 28). In some the inflammation appeared to 
extend even to the kidneys, if we can judge of it by the pains, the 
spasms, and draggings experienced in that region ; by the changes 
observed in the urine, «tc. (Nos. 10, 11, 21, 22). 

These symptoms are the only ones that permit us to appreciate 
the state of those organs situated bejond the reach of our senses; 
but analogy comes to confirm the mferences that we draw from 
them. Afler having proved in the most unequivocal manner, the 
existence of orchitis, we can under the same circumstances believe 
n that of nephritis, seeing symptoms that it would be diflicult to 
explain in any other way. 

Besides, the examination of bodies have proved that these analog 
gies were not deceitful ; since grave and varied alterations have 
been found in the kidneys, that could only have been produced by 
inflammation. 

All these patients, without exception, passed in the 24 hours, a 

greater quantity of urine than in the healthy state: so that when 

he kidneys have not been actually inflamed, they have suffered a 
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1 greater or less degree of irritarioa, or at least excitation, sufficient 

to increase perceptibly their functions. 
I The testicles are found in the sanoe condition ; for even when 

I they have not been the seat of any inflammation or pain, their 

I activity has been augmented ; the semen has not only been expelled 

t involuntarily, but it must also have been secreted in greater abun- 

dance, than usual, else the seminal losses could not have been so 
I frequent ; the weakness and exhaustion would not have pursued so 

[ rapid a course. 

\ The urine was not only more abundant, but had also changed its 

i nature ; leaving out of consideration the pus or mueosities that 

f might be found in it, it was paler and more watery ; it contained 

less urea and uric acid. 
I The semen had likewise lost its odour, its colour, and consist- 

ency ; it was less elaborated. 
I In fine, all these patients experienced frequently, a desire to 

, urinate, on account of the irritable state of the bladder : some could 

not retain their urine more than half an hour, or an hour (Nos. 11^ 
13, 14, 15). With all the desire was imperious, irresistible ; the spas- 
modic contractions of the bladder overcame all the effects of the 
will : the emission was precipitate and convulsive. 

These phenomena furnish an exact idea of what takes place on 
the part of the vesiculee seminales, during diurnal pollutions : some 
patients even feel distinctly those fatal contractions that announce 
inevitable seminal losses (No. 28). Others were not sufficiently 
informed on medical topics, to give an account of them; but their 
description of symptoms would show that they experienced the 
same phenomena, even though analogy did not lead us to admit 
their existence. 

This analogy is. however, striking, since it was especially during 
the expulsion of the last drops of urine, that these losses took place. 
In fine, the two orders of symptoms have, in general, become 
ameliorated or exasperated at the si^^ time, and under the influ- 
ence of the same causes. 

This remarkable resemblance is explained in the most simple 
manner, since the blennorrhagia has its principal seat in the pros- 
tate, where the spermatic and urinary organs join each other. 

This method of investigating these two orders of phenomena, 
enables us also to ascertain better the cause and modus operandi of 
pollutions. 

Treatment. — It is not astonishing, either, after what has been 
said, that cauterisation of the prostatic surface should have pro- 
duced more direct and more powerful effects than all the other 
therapeutical agents. 

It is well known with what promptitude and efficacy nitrate of 
silver modifies fungous injected and engorged tissues, the results of 
a prolonged inflammation. These effects are especially evident in 
scrofulous cases and in chronic ophthalmiae. A short time after, the 
tissue becomes disengorged, contracts upon itself, becomes pale, and 
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acquires a new energy that elTecUially protects it from relapses, to 
which the patients are exposed, when the cure has been obtained 
by other means. It was this that led me to employ the nitrate of 
silver against chronic inflammations of the vagina and neck of the 
uterus, that induce so many leucorrhoeas ; against chronic catarrhs 
of the bladder, so rebellious to all other treatment ; and 1 have 
always had reason to be satisfied with it. 

Cauterisation produced the same effects upon the prostatic portion 
of the urethra; it has essentially modified the organisation and sen- 
sibility of the mucous membrane, and this change has very soon 
shown itself in the organs placed under its immediate influence. 

Until the present time, a relas:ation of the ejaculatory ducts has 
been considered as the only cause of diurnal pollutions, and this 
exclusive idea has caused the greatest injury ; but it would be 
falling into an extreme equally erroneous and fatal, to attribute all 
seminal losses to irritation alone of the spermatic organs. 

We have seen that one of these patients was cured by tonics 
alone (No. 11), another, by antiphlogistics (No. 10). I shall have 
occasion to report other cases of the sanoe nature, but these are the 
most uncommon. There exists almost always, at the same time, 
in the spermatic organs, irritation and weakness, an excessive sensi- 
bility and little tone. This is also what we observe in chronic 
aflfections of all the mucous membranes : we might even say, that, 
in general, the organs and the individuals are the more susceptible 
to impressions the weaker they are. 

In almost all cases of diurnal pollutions, these two states are 
observed simultaneously, but in difier^nt degrees : it is this in 
reality that disconcerts practitioners and throws the patients into 
despair; for antiphlogistics and tonics, emollients and stimulants, 
repose and fatigue, produce j^ood or bad eflfects in the same indi- 
vidual, according as irritation or weakness predominates at the 
moment. 

Cauterisation has the advantages of combating at the same lime 
these two orders of symptoms : by destroying the surface of the 
engorged tissues, it changes their morbid susceptibility; resolution 
produces there a firm contraction, that gives them a new energy: 
this is the reason why cauterisation induces oftener a definite cure. 

But when the disease has existed for a very long time, the geni- 
tal organs participate in the general debility of the economy : after 
the chronic inflammation has disappeared, it is necessary to aid the 
relaxed tissues in regaining their former energy: nothing then 
contra-indicates the administration of tonics of every description ; 
they finish the cure commenced by cauterisation. 

This explains how cold baths, sulphurous baths, ice, &c., have 
succeeded with individuals to whom at first they had been injuri- 
ous, (Nos. 22, 23, 24, 26, 26, 27, 28.) 

Symptoms, — In examining the mode of action of blennorrhagia 
in the production of pollutions, I have aliready mentioned the 
symptoms peculiar to the cases I have reported : as to ottiers, they 
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have presented nothing that we do not observe in all seminal losses; 
I could not therefore discuss them in this place, without exposing 
myself, hereafter, to useless repetitions. 

I shall only further observe how insidious are the general phe- 
nomena provoked by these fatal evacuations, since they lead to the 
belief in cerebral affections, gastrites, diseases of the heart, urinary 
calculi, &.C. 

The first cause of these symptoms must be sometimes very dili- 
cult to discover, since two of these patients studied medicine to 
ascertain it ; for ten and fifteen years they were incessantly occu- 
pied before suspecting it (Nos. 20, 28): we may judge from this of 
the number of diurnal pollutions that are overlooked. 



CHAPTER IV. 

CUTANEOUS AFFECTIONS. 

No. 29. 

Fourteen years of age — Scabies daring ten months— After its disappearance, 
pain in the epigastrium — Tumour upon the left testicle — At a later period, 
chronic inflammation of th^ bladder — Diurnal pollutions^Hypochondri- 
asis — At the age of twenty-eight, cauterisation— Prompt cure. 

The following case was reported by the patient, a student of 
medicine: I have omitted those portions only that referred to 
myself. 

*< I enjoyed good health till the age of fourteen : at that period I 
had the itch ; for ten months it was proof against all the remedies 
employed. Scarcely had the eruption disappeared, when I be^an 
to feel an acute and lancinating pain in the epigastrium, which 
afterwards became dull and extended. The itching that I felt over 
the whole body appeared to have become transported entirely to the 
head ; especially so when I exposed myself to cold and moisture, 
or when I had the head uncovered. The scalp became covered 
with small pimples, which, breaking, were converted into quite 
extensive scabs. 

A hard tumour of the size and figure of a bean developed itself 
upon the left testicle : it lasted eighteen months. 

Digestion was performed with difficulty ; my complexion became 
darkened ; my shoulders saillant ; the epigastric region was so ten- 
der that the weight of the bed clothes could not be borne ; when I 
stood up it appeared to me that I had a ball suspended within. 

The college vacation having arrived, 1 consulted the family 
physician, who attributed all that I felt to a too rapid growth. But 
little satisfied with his explanation, 1 went to seek out a bonesetter 
(rebouteur) well known in that region, who pretended to set the 
breast bone, applied a plaster, and dismissed me as 1 came. 

This state of things lasted till ray eighteenth year: at that 
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period I felt a slight pain in urinating, and was very costive ; but 
the pain in the epigastrium diminished and I regained a little flesh. 

At the age of twenty-two, in consequence of domestic troubles, 
and perhaps also under the influence of some excesses with women 
and of late hours, 1 experienced the following symptoms : 

Increasing emaciation ; lassitude from the least exercise ; skin 
yellow, dry, and of a dirty appearance ; heat acrid to the touch, 
especially in .the palms of the hands and soles of the feet ; formi- 
cation over the whole body when I began to sweat; habitual 
feeling of heat internally ; constant pain in the epigastrium and 
hypochondrium ; obstinate constipation ; digestion slow and labo- 
rious, accompanied with a development of gas, acid eructations, 
or an odour of rotten eggs ; sometimes cold and clammy sweats, 
especially when I had taken some pungent or acid substance, or 
had met with the lei^t difficulty, for I was extremely irascible ; 
impossibility of lon^ enduring hunger; difficulty of retaining 
urine ; during its emission, pairi at the base of the gland and con- 
traction of the neck of the bladder ; after cooling, urine red, muddy, 
containing a sediment brick coloured, with a large quantity of a 
flocculent substance held in suspension ; venereal desires, but almost 
complete impotence; after the least erection, running from the 
canal of a gluey and transparent matter ; on going fo stool, abun- 
dant evacuc^tion of a white serous matter slightly opaque ; scabs 
and itching of the head; humming in the ears; loss of memory ; 
slowness in the perceptions ; self dissatisfaction; excessive timidity; 
disgust for all amusements except for solitary walks; profound 
melancholy without cause ; discouragement ; countenance sad and 
contracted ; exacerbation of all these sjrmptoms after riding. 

I consulted diflferent physicians, among whom I ought' particu- 
larly to mention two distinguished professors of this faculty. All 
regarded my condition as nervous, and told me that 1 was a hypo- 
chondriac ; but some advised demulcents, baths, a vejretable and 
milk regimen, exercise, and relaxation ; others prescribed bitters, 
tonics, alterations, sulphurous preparations internally and exter- 
nally, an issue, &c. 

All these remedies were without effect, or rather, they exaspe- 
rated my troubles, and I began to lose my hair. 

Weary of this painful situation, I endeavoured to contract the 
itch af^in, either by inoculation with the virus, or by wearing 
the shirts that the diseased had just taken off; but not a vesicle 
made its appearance. 

I was in this state, in my twenty-eighth year, when I heard you 
develope the history of my disease in one of your lectures. ♦ * • 
You cannot imagine the pleasure I experienced in following jrou 
in the exposition of the numerous symptoms and diverse treat- 
ments of pollutions : I recognised myself at each word ; I felt my 
hopes renewed. On leaving, I carried away with me the deep 
conviction of an approaching cure. * * * ♦ • 

The next day, June lOth, 1886, 1 went to visit you. • * * 
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Tho introduction of the^^atheter cansed a(^ute pain and determined 
spasmodic contractions of the canal, particularly on approaching 
the bladder. 

You thought that the cauterisation would subdue the chronic 
inflammation, which induced the seminal losses, the cause of all 
my difficulties. ♦ * * * * * ♦ * * 

Your prognosis was fully yeriGed,for eight days after that happy 
cauterisation 1 felt myself a little stronger ; my limbs were already 
more free ; my urine became clearer ; I began to retain it a little 
lotiger ; my countenance expanded and assumed a more cheerful 
aspect ; my complexion became clearer. I had a nocturnal pollu- 
tion, which had not happened for a great length of time. 

At the end of three weeks, I found myself in a new state. For 
ten years I had not felt so well. The functions of the brain, 
stomach, bowels, bladder, and genital parts, were performed with a 
new energy; my skin lost ils yellowish and earthy colour; the 
internal heat, formication, &c., became dissipated. 

Nocturnal pollutions, however, becanne very freauent : since the 
4th of July to the present day, the 12th, I have had four: notwith- 
standing that, my strength increased daily. 1 hope that a second 
cauterisation will finish the cure of a disease that all other treat- 
ment has only exasperated." 

I could not now say whether I yielded to this desire for a new 
cauterisation ; but certainly I did not feel the anxiety caused in the 
patient by the appearance of the nocturnal pollutions. 

When they succeed to diurnal pollutions, they indicate an evi- 
dent amendment in. the state of the genital organs : they prove, in 
fact, that the semen is no longer expelled, as formerly, in an almost 
continuous manner. Thus, this patient experienced irom that 
moment a rapid improvement in all the fuiK^tions, an increase of 
vigour, which under any other circumstances would be inexpli- 
cable. 

The desire for a new cauterisation was not only owing to the 
fear of nocturnal pollutions, but also to a species of revereoee for 
the agent that had produced results so prompt and satisfactory. 
This sentiment was even expressed with an enthusiasm that would 
have appeared suspicious or ridiculous, if I bad allowed the least 
trace of it to remain. 

Besides, this eagerness for cauterisation is experienced by many 
patients who have just witnessed its effects, and I have been often 
obliged to resist it. We must only decide to return to it when 
there is much left to desire; when^ all amendment has for a long 
time ceased : as long as it is making progress, however slow it may 
be, there is room to hope that regimen, exercise, and the moderate 
use of the organs, will eventually confirm the convalescence. 

The prompt cure of this hypochondriasis treated for so long a 
time with so little success, by so many different means, proves 
sufllciently that it was owhig to diurnal pollutions. But to what 
cause must these seminal losses be attributed ? 
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After the disappearance of the cutaneous affection, there came on 
symptoms of a chronic inflammation of the stomach, then of the 
bladder ; a tumour developed itself upon the left testicle, <kc. We 
know the connection that exists between the skin and the mucous 
membranes : I have shown in what manner the affections of the 
urethra extend to the testicles: it is then easy to conceive how 
the irritation became extended to the spermatic organs, and in 
what manner it provoked spasmodic contractions in the vesiculas 
seminales. 

What proves further that the diurnal pollutions were really kept 
up by a chronic inflammation, seated near the neck of the bladder, 
is the pain that the patient experienced in that region ; the frequent 
desire to urinate and the nature of the urine; the sensation pro- 
duced by catheterism; and especially the prompt cure produced by 
cauterisation. 

No. 30. 
Cutaneous atfections— Repeated goDorrhceas, &c. — One cauterisation — Cure. 

M. N., of a spare habit and irritable constitution, subject to fre- 
quent and varied cutaneous affections, had in his youth some tem- 
porary gleets that always disappeared very soon. Afterwards he 
married and remained faithful to his wife. 

Yet these discharges reappeared several times, varying in 
intensity and duration ; alternating with dartrous eruptions more 
or less acute, sometimes with numerous boils ; succeeding, at 
another time, to an eruption of pimples upon the head, that had 
lasted a long time and left cicatrices similar to those of smallpox. 
At other periods, obstinate ophthalmia^ or violent rheumatic pains 
came on, during the absence of these cutaneous affections. 

Several times some slight excoriations became irritated to a 
troublesome degree, and a simple wound of the leg confined him 
several months to the bed. 

In 1820, in consequence of enormous and numerous boils, there 
came on an inflammation of the urethra more intense and more 
painful than usual: I found M. N. in a state of extreme prostra- 
tion, accompanied with great anxiety, excited by tormenting sus- 
picions as to the qature of that abundant and greenish discharge, 
m every way similar to that of intense blennorrhagia. 

Knowing the constitution of the patient, I thought that this 
inflammation depended upon the general cause that had given rise 
to so many others. In fact, it yieMed promptly to an antiphlogistic 
and derivative treatment. 

I prescribed afterwards ptisans of burdock, of bitter-sweet, &c. : 
at a later period, the use of the hydro-sulphurous thermal waters. 
M. N. went successively to Cauterets, Luchon, and Aries, (near 
Perpignan.) 

At the end of three years his general health was improved, but 
the inflammations of the urethra still appeared from time to time, 
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particularly in winter, when there was no irritation of the skin or 
other organ. Then he became dejected, restless, changeable, 
melancholy, and little capable of serious occupation. 

He was strongly desirous to rid himself of these periodical dis- 
charges that empoisoned his existence. I had already employed, 
with success, cauterisation in some cases of inveterate blennorrba- 
gia : I proposed the trial of it to him, with the hope of essentially- 
modifying the mucous membrane of the urethra; he submitted to 
it with eagerness, and the result exceeded my hopes. 

For twelve years M. N. has not perceived the least trace of these 
discouradng gleets, although he has travelled much and has not 
subjected himself to any particular diet or privations. But he very 
soon perceived changes much more important. 

His venereal desires became more intense, Dpore imperious; the 
erections assumed a new energy ; the ejaculation no longer took 
place precipitately, as before. "He is, at fifty-five, more vigorous 
than he was at twenty, and capable of doing habitually what he 
would have regarded then as an excess : this new regimen, far 
from diminishing his powers, appears to augment them. It is also 
since that epoch that he has had children. 

This single cauterisation, then, produced a real revolution 
in the genital organs, of which the effects still continue at the end 
of twelve years. 

In order to have a complete idea of the important change that 
must have taken place in the cauterised membrane, it is well to 
remark that M. N. has remained exposed to the same cutaneous 
eruptions, and that they alternate, as formerly, with ophthalmias, 
attacks of gout, wandering pains in the chest, abdomen, d&c. ; but 
that, since then, the urethra has not been a single time the seat of 
these wandering inflammations, which continue to attack all the 
other organs. 

Thus, although the first cause acts continually upon the rest ci 
the economy, the organ cauterised is found, for twelve years, unin- 
fluenced by it. 

Again, if we judge from the preceding cases, and especially from 
the general symptoms that attended these repeated inflammations 
of the urethra, they must have provoked diurnal pollutions, which 
the patient himself never suspected : this explains the new energy 
of the genital organs, in spite of the advanced age; the increase of 
vigour of the whole economy, notwithstanding the more frequent 
repetition of the venereal act. 

In fact, the cauterisation not only put on end to the disposition 
to urethritis, but it also destrojred a powerful and continual cause 
of debility that was undermining imperceptibly the constitution of 
the patient, unsuspected by himself. 
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No. 31. 

Pustular herpes of the face and chin— Urethritis not oontagioas— Noetunial 
and diurnal pollutions — Cauterisation — Probable cure. 

For the following case, I am indebted to the kindness of M. WiU 
leanune, Surgeon in Chieif of the Military Hospital of Education, of 
Metz. 

<< Greorge G., aged thirtyi baker, unmarried, given to mastorba* 
tion from the age of eighteen to twenty-five, affected with pustular 
her-pes of the &ce and chin, bad for two months, an urethritis with- 
oiii infection. He has been subject^ for seven or eight years to 
nocturnal pollutions, sometimes with, sometimes without voluptuous 
dreams ; he renders from time to time, on going to stool, a few drops 
of semeB). especially when be has not had any pollutions for a long 
time. 

As soon as he fiiUs asleep, he has erections that last all ni^ht, but 
h^ has none by day. In addition, habitual state of languor and 
weibkneas ; easy digestion but moderate appetite ; belly sometimes 
distended, sometimes contracted ; sleep quite good, but headach on 
awidnftg; progressive emaciation. The patient pretends to have 
reesarkedy that his blopd is more fluid and watery than formerly : 
he complains of pains in the chest. 

Intfoduetion morning and evening, for a quarter of an hour, of 
a hollow bougie into the canal ; at the end of fifteen days, but little 
amendment, only the pollations appear more rarely. 

Slight cauterisation of the prostatic portion of the urethra; bat 
\ktit pain. 

Sioee then I have not seen the patient, who lives seven leagues 
from this place. Willeaume." 

This case is doubtless very incomplete, but we 'may calculate 
Upon what it contains : it is then very certain that the urethritis 
was not the result of an impure eoitM>n, and that it caused noctur- 
nal and diurnal pollutions. 

Thus, this is of the same nature as the preceding cases ; every 
thing inclines us to think that the result was the same, since the 
patiei^did not return for additional advice. 

No. 32. 

Hti^pes about the genital oi^^aas — Twoblennorrhagie^Noetumal and diur- 
nal pollutions— -Twenty-four sulphurous baths— Cure. 

The f<Hlowing case is from a student of medicine. 
*^At the commencement of 1824, there came on a herpcftic erup* 
tion of the scrotum : it extended rapidly, and formed, about the 

Senital parts, a zone of about four fincers in breadth. On the least 
eparture from regimen, it assumed a reddish aspect, secreted a 
humour of a very strong odour, and gave rise to a troublesome 
itching. Baths, whey, vegetable juices, and the sulphuretted cerate, 
only procured me momentary solace. 
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In the month of June, 1824, four months after the appearance of 
the tetter, I contracted a gonorrhoea : the inflammation was very 
slight : I treated it with baths and emollient broths : I wished then 
to take the copaiba, but I was obliged to give it up the third day, 
on account of the great irritation that it caused in the digestive 
organs. Some days afterwards, the running diminished a good 
deal, but did not stop entirely : there remained an oozing of a colour- 
less, gluey matter, forming at the opening of the glans a crust that 
I was obliged to take away in order to give passage to the urine. 

Not knowing then the importance of that chronic discharge, I 
neglected to oteerve its character ; but I recollect very well (bat,, 
during defecation, the semen often escaped in abunduica 

In the month of January, 1825, 1 contracted a second gonorrhcea, 
more intense than the first ; very acute pains were first felt in the 
fossa navicularis; afterwards they became concentrated in the 
prostatic region. At the end of several days, the inflammation was 
accompanied with general reaction. 

I submitted them to an absolute diet : at the end of eight days 
the local and general symptoms abated, and very soon the running 
ceased entirely. 

I had almost become pleased with having had this secon4 dis- 
ease, seeing the chronic discbal^ that had tormented me for seven 
months disappear in this manner ; when, in the month of February, 
I made mercurial frictions upon the genital parts, with the view of 
preventing a syphilitic affection. 

These frictions caused the herpetic eruption that I had bad for 
a year to disappear ; but very soon the former running reappeared) 
accompanied by the following symptoms : 

Itching of the anus ; contraction of the sphincters; arterial beat- 
ing in the inferior part of the rectum, especially whilst seated, aflter 
eating or defecation ; very obstinate constipation; urine depositing, 
upon cooling, an infinity of small whitish floculi, forming by their 
union an abundant cloud, suspended in the midst of the liquid; 
continual oozing of a matter similar to semen, forming" a cruet that 
closes the orifice of the urethra ; seminal loss during defecation, so 
abundant that I could sometimes collect a nutshell full of it : 
nocturnal pollutions, accompanied with temporary pains, but su^ 
ficieutly acute to awaken me suddenly ; extreme sensibility of the 
canal during catheterism, very acute pain when the catheter arrives 
at the prostate; retina extremely sensible to the impression of light ^ 
spasmodic contraction of the inferior eyelid ; same state of the 
adductor miiscle of the thumb of the left hand ; ringing in the 
right ear, more considerable in the evening than the morning; 
laborious digestion ; abundant flatoosity." 

At the bottom of this case, I find the following note in my hand. 

'^ Twenty-four sulphurous baths, with an ounce, an ounce and a 
half; then two ounces of sulphuret of potash: at the end of two 
months, comfdete cure." 
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It is possible that the two gonorrho&as may have been con- 
tracted, as usual, by the action of the contagious virus ; but that is 
not probable, since the suppression of the perineal herpes was fol- 
lowed by the return of the discharge. 

Again, the mucous membrane must have been very susceptible, 
since the copaiva, given in the ordinary dose, determined, at the 
end of three days, a great irritation in the digestive organs. It is 
remarkable, also, that the withdrawal of this medicine should be 
followed by an evident decrease in the discharge. 

This susceptibility of the mucous membranes is very common 
in dartrous affections ; it explains the frequency of non-contagious 
inflammations of the urethra among these patients. 

The disappearance of the perineal herpes was also followed by 
the. return of the nocturnal and diurnal pollutions ; but this time 
the irritation, more intense than ever, did not confine itself to the 
mucous membrane of the genito-urinary org^ans; it extended to 
that of the rectum; for the patient experienceci itchings of the anus, 
contractions of the sphincters, and throbbings in the inferior part of 
the intestine. This coincidence still further confirmed me in mv 
doubts of the contagious character of the previous runnings. 

However it may be, it was that which determined me to have 
recourse at once to the sulphurous baths. In fact, cauterisation of 
the urethra would not have had any influence upon the irritation 
of the rectum, and the continuance of that state of the intestine 
would have been sufficient, probably, to keep up the pollutions. 
Besides, the prompt and complete cure of the patient proves that the 
indication had bc^n well appreciated. 

Jt is remarkable that it should be the fear of a venereal afiSsction 
that should have again been the first cause of the most grave 
symptoms : this is one fact more to add to all those that I have 
already pointed out 

No. 33. 
Tinea — Herpes— Diomal poUutions — Sulphurous baths— Cure. 

A young man, aged about thirty, travelling agent for a com- 
mercial house, affected with tinea in his infancy, and later with 
herpes of the perineum, came to consult me in the month of Octo- 
ber, 1826, for diurnal pollutions that he experienced on going to 
stool and at the end of the emission of urine : he was constipated 
and felt a great heat in the rectum and bladder; he urinated oAen 
and with a very short jet ; digestion was badly performed ; he was 
torniented with wind ; his head and limbs were very feeble ; he 
slept but little and badly ; he was considered as hypochondriacal. 

I prescribed for him the artificial sulphurous bathe whilst wait- 
ing K>r the season of the thermal waters. After the eighth bath, I 
increased by one half the quantity of the sulnhuret of potash. 

I did not see him again for two months, after which he came to 
announce to me that he was cured ; he bad taken a bath every two 
days, and had stopped after the twenty secon d 
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His couBtenancid was open and gay; be had gained strength and 
flesh ; all the functions were weil performed. 

This patient was constipated ; he experienced great heat in the 
rectum and bladdery he urinated oi\en, &c. Thus, the irritation 
was not limited to the genital organs ; cauterisation could not have 
acted upon the intestinal mucous membrane : it was this that led 
me to employ immediately the sulphurous baths; their action was 
as prompt and efficacious as in the preceding case. 

No. 34. 

Lymphatic temperament — Cutaneous eruptions very varied, alternating with 
different affections — Habitual bad health — Hypochondriasis — Pollutions 
misapprehended during twenty-five years — Hydro-sulphurous baths — Cure. 

M. D., of a well marked lymphatic temperament, was subject, 
during infancy, to chilblains and scabs of the head ; he had numerous 
scrofulous abscesses of the neck. From puberty, his health had 
improved; however, he was subject to ophthalmia, pains of the 
ears, frequent, rebellious, and variable cutaneous affections, that 
alternated with pains of the throat, or chronic afiections of difibrent 
mucous membranes. 

Married at 21, he has only known his wife; he had never given 
himself to masturbation ; never committed excesses of any kind, 
unless, perhaps, the first months that followed his marriage. He 
has had several children, of whom three are living, but afflicted 
with cacochymia. 

From the age of 30, there came on dartrous eruptions upon the 
face, neck, arms, legs, scrotam and perineum; sometimes acute and 
moist, sometimes dry and scaly, changing place with great facility; 
they have often been replaced by small pimples, that spread over 
different parts of the body, exciting intense itchings; at other times 
they have been succeeded by boils for whole months together. M, 
D. went through twenty modes of treatment to rid himself of these 
annoying eruptions: extracts, alteratives, purgatives, syrups, and 
tinctures of every kind: the whole without success, but attended 
with much inconvenience to the digestive organs. 

Gradually his health became deranged in a more serious manner; 
he experienced, successively,, symptoms of pulmonary catarrh, oJf 
gastro-enteritis and chronic cjrsdtis : he was subject to frequent 
rheumatismal pains. 

He was also tormented by an obstinate constipation, that alter- 
nated with diarrhoaa. His digestion became fi^radually deranged ; 
be became subject to very frequent windy colics. His abdomen 
was alwa3rs distended with wind: he was obliged to pass it as 
soon as it presented itself, else he was sure to be ill. When these 
colips seized him, he appeared to be on the point of suffocation; the 
blood rushed to the head ; the face became livid ; then the whole 
went off with an explosion of flatuosities that lasted several hours. 
24— d lal8 
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Hb often affirmed that he felt these winds running between skin 
and flesh, when he was unable to rid himself of them. 

Prom that period he ceased to go into company, and only saw- 
some very intimate friends; gradually he became hypochondriac 
and humoursome. An excellent young man at heart, he was often 
censorious and peevish : in other respects, of a great weakness of 
character, and very exalted sensibility. A story of interest, the 
recital of a feat of courage or self devotion, caused him to weep 
from sympathy ; then, an instant after, be appeared excessively 
susceptible, especially to whatever appeared to him to be an act. of 
injustice, a neglect of duty. 

His countenance was often injected : he complained of frequent 
dizziness, against which they had employed leeches to the anus, 
foot baths, &c., the whole without success. 

At length his limbs grew weak ; he was forced to give up bis 
frequent walks, from which he formerly derived benefit. 

These symptoms were regarded as imminent indications of 
apoplexy. They wished to apply leeches again to the anus ; but 
the patient refused, because he had never been benefited by them. 

It was under these circumstance that I was called ; the patient 
was then 66 years of age. 

I was unable, for several days, to discover the true c^use of these 
various ^mptoms, so long was the history of all these diseases, and 
so complicated the language of the patient. At length he spoke of 
a dartre that had covered the whole scrotum, and extended to the 
perineum and margin of the anus. I asked him, then, if he bad 
never experienced seminal los.ses on going to stool. 

I ascertained, very soon, by the oetaiT into which he entered, 
that he had been subject to them about twenty ^ve years, without 
suspecting them. He had always thought tbem.mucosities or 
glairy matters, and had never attached any importance to theoL 
Besides, these losses were not habitual, nor equally abundant : he 
was often exempt from them for several months. As well as he 
could recollect, it was especially when he was tormented by 
cutaneous eruptions, that he was free flx>m them ; he thouglit, even, 
that they were his humours that were passing off by bis urioe, 
whenever he saw these spermatic evacuations re-appear : he expe- 
rienced, at those times, heat and irritation in the rectum and 
bladder, that he could only allay by injections. 

Since the appearance of these losses, his erections and venereal 
desires had been continually diminishing ; he had not had any for 
several 3rears, which he attrH)uted, simply, to the prepress of age. 

His urine was sometimes troubled or flocculent for twelve or 
fifteen dajrs ; then it became limpid for an uncertain period. 

All these circumstances were too clear to leave the least doubt as 
to the nature of the disease. I induced the patient to take seme 
natural bydro^ulphurous waters : he went to those of Yernet, near 
to Perpignan* 

After seven oy eight balb^ then eame on intenae Hehing of liw 
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skin, especially of the legs ; a nitihltude of small pimples became 
developed there, that oozed out, for a month, such a quantity of 
reddish serosity, that the patient was obliged to envelope the limbs, 
twice a day, with several thicknesses of linen. At length this dis- 
charge diminished gradually ; the epidermis became detached in 
flakes over the whole surface of the body. 

During this time a complete metamorphosis took place in the 
whole economy : the stools became easy and regular ; the appetite 
increased rapidly; the seminal losses disappeared; the stomach 
digested, indiscriminately, all kinds of food, and bore the stronfifest 
wmes : the erections re-appeared : in a word, M. D. experienced, at 
56, a real return of youth. 

Here are, then, seminal losses that for twenty-five yea^s were 
misunderstood ; and during all that time the unfortunate subject of 
them passed for an imaginary sick man, a hypochondriac ; they 
ridiculed his mania for injections, drues, d&c, without taking pains 
to ascertain the cause of it. I hope that serious attention will be 
given to these long suflferings; if they do not always terminate in 
aeath, they at least empoison life. 

How did this patient so long endure this disease? Because it 
was not continuous. The seminal losses first took place, probablj^ 
only when the irritation became seated upon the genito-urinary 
oi^ns, or upon the rectum. 

At last, however, they resulted in seriously endangering his life, 
and all began to believe in the existence of a cerebral afiection, or, 
at least, in indications of apoplexy. 

No. 36. 

Pimples of the face^Dartre of the anus— Repeated ^oDorrhcBus. 

Here are some p^issages from a very long case, of which I have 
not been able to find the result. 

''The acrimony of my blood manifested itself early, by numerous 
and suppurating pimples of the face. 

'' At 18, they disappeared, in consequence of a journey, and were 
replaced by a violent dartre of the anus. 

''At 21, afler several balls, there came on a running of some 
drops of but slightly coloured matter; M. Cullerier told me that it 
was only in consequence of becoming healed: it went off at the end 
of twenty days. That fatal running has been, however, the source 
of all my troubles. When it had disappeared, I felt acute pains in 
the canal and bladder ; they became redoubled, and lasted an hour 
or two after I had urinated. 

"Several physicians attributed them to a dartrous humour sealed 
upon the neck of the bladder and canal. ' M. Dubois prescribed 
baths for me, vegetable juices, sulphuretted preparations, and a 
strict regimen,' which ameliorated my condition. Some months 
after, I saw a woman. Eight days after, I had another running 

\ 
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more violent than the first, accompanied with acute pains, with 
inflammation of the testicle, and with a return of the ilancemens. 
For a year, I took successively about a pound of strong mercurial 
ointment; niue bottles of the extract de Laffecteur ; an enormous 
quantity of sarsaparilla; then two bottles of the liquor of Van 
Swieten, without being able to cure my running, and without see- 
ing the eruption about the anus diminish. A year afterwards, I 
put a blister upon the arm, which did me a great deal of good. 

"At 31, after having had connection, during the whole winter, 
with the same woman, there came on in the spring a third running, 
similar to the preceding. This, I was certain, was not owing to a 
new infection." •♦«♦♦« 

I thought it important to report this fragment of a case, as a new 
example of the influence of the dartrous eruptions upon Ihe mucous 
membrane of the urethra, the bladder and rectum. 

We see here, again, the disposition obstinately to combat these 
discharcres by all known anti-venereal remedies. 

These errors are so grave and so frequent, that I am not willing- 
to neglect any opportunity of mentioning them. 

No. 36. 

Periodical tetter — BleDDorrhasfia — Acute pericarditis, caused by the nitrate 
of potash — Relapse owing to sudorifics, &c. 

M. S., of a nervous temperament, experienced, from youth; a 
slight herpetic eruption, the return of which took place periodically 
every winter. 

At 32, greenish discharge, in consequence of a suspicious coition; 
emollient drinks, to which M. S. adds a great quantity of nitrate of 
potash : in three days he consumes an ounce of it. From that 
moment, symptoms of inflammation of the bladder, urine very 
frequent and bloody; then purulent and infectious; acute pain; 
weight in the prostatic region. (Repeated leeches, bath, blisters, 
&c.) No change. 

Remarkable amelioration produced by the copaiba; but diarrhoea, 
eruption of pimples and boils, with pulmonary catarrh, succeeded. 

After the administration of the syrup of Cuisinier, and of the 
decoction of sarsaparilla, return of the vesical symptoms; irritation 
of the genital organs, diurnal pollutions, spasmodic contractions of 
the canal resembling a stricture. Cauterisation without success, 
sulphurous baths ; sensible amendment. 

Having lost sight of this patient, I was unable to learn how this 
affection of the genito-urinary organs terminated ; but I thought it 
necessary to mention here the principal circumstances of this case, 
on account of the deplorable effects produced by. the nitrate of 
potash, and the relapse caused by sudorifics. 
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No. 37. 



Hereditary tetter^— Gastro-eDteriiis — Cystitis — Itchiog of the anus — 

Poiluttons. 

M. P., given to masturbation at the epoch of puberty, experi- 
enced, two years after, an herpetic eruption, hereditary in his 
family; it was combated for six weeks by purgatives administered 
[ every other day; the tetter disappeared, but was replaced by a 

I gastro-intestinal inflammation, that diminished as soon as the tetter 

t re-appeared. ' 

The year following, the use of the same purgatives brought on a 

return of the same troubles. The use of the waters of Bourbonne 

F was followed by nocturnal pollutions, which diminished when the 

f eruption became extended to the face and arms. After the trial of 

cress and the depurantia, there came on seminal losses on going to 

I stool, itching of the anus, urine troubled, depositing a sediment, 

and excessive emaciation, 
f I advised this patient to use the hydro-sulphurous thermal waters, 

in all their forms, and particularly the ascending douches, on ac- 
count of the itching that he experienced in the anus. I have heard 
nothing more from him ; but the case appeared to me worthy of 
preservation. 

We see here, at two different times, that purgatives repel the 
, tetter, but bring on a gastro enteritis ; and that the return of the 

^ herpetic affection eventually establishes the health : still later, pol- 

lutions are excited by the use of the waters of Bourbonne: they 
^ diminish under the influence of a new herpetic eruption, and are 

J finally exasperated in a remarkable manner by the cress and depu- 

, ratives. 

f When shall we take into consideration the peculiar constitution 

of each patient, the susceptibility of his difterent organs, and the 
\ action of medicine^ upon each of them ? 

Causes, These cases are sufficient to prove the close connection 
that exists between the genitourinary mucous membranes and the 
I skin, especially with that of the scrotum and perineum (Nos. 33, 

, 33,34). 

These relations are not more intimate or more special than with 
other membranes of the same nature; they depend upon the same 
cause, the analogy of structure, and functions of the mucous and 
cutaneous tissues; in several of the cases that I have just reported, 
the genitourinary organs have even beenthe last affected (Nos. 29, 
30, 36); the law is then general ; but the question here is only in 
reference to seminal losses. 

However^ the cutaneous affections have not alone assisted in 
their production. I have already said that the causes of pollution 
rarely act in an isolated manner, as it is necessary to suppose when 
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we Study their influence : we must then consider all the important 
circumstances that have contributed to this unhappy result. 

I have reported, in the preceding chapter, numerous examples of 
blenorrhagise complicated with herpetic affections that it was neces- 
sary to combat with special remedies (Nos. 22, 24). 

In the greater number of the cases which we have just read, 
there existed runnings more or less abundant, more or less oAen 
repeated (Nos. 30, 31, 32, 34, 35). It may appear improper that I 
should separate cases so strongly resembling each other, but I have 
been determined in so doing by the predominating character of one 
or the other disease. 

I have arranged, moreover, among the cutaneous affections, the 
cases in which it was not demonstrated to me that the running was 
the result of an infection. It is sufficient, in ordei' to remove all 
doubts on this point, to examine with a little attention the circum- 
stances under which these discharges developed themselves, with 
what facility they have been reproduced, what resistance they have 
opposed to the ordinary methods of treatment, and with what 
promptitude they have yielded to the sulphurous baths. 

There is certainly no reason why an individual afflicted with 
cutaneous affections should not be exposed to the action of the 
blennorrhagic virus, and, on the contrary, there are many why he 
should be more easily infected ; but too generally we confound the 
runnings, to which such persons are disposed, with ordinary blen- 
norrhagia, or, to speak more exactly, we never think of questioning 
patients on this point, and if they speak of old cutaneous affections 
that disappeared at the same time, we ridicule them, without stop- 
ping to consider their importance ; we prescribe the anti-blennor- 
irhagic remedy that we have invented or adopted for all cases. It 
is not empirics only who act thus, but practitioners of good standing 
and well informed, who have not reflected upon these particular 
cases, sufficiently common, however, to merit a serious attention. 

One of my friends, annoyed for a long time by prurigo, that he 
took to be the itch, had recourse, in order to rid himself of it, to an 
empiric, who anointed the whole body. Scarcely was he cured, 
when he brought to a termination an affair of gallantry about 
which he had t^n for a long time engaged. Some days afterwards, 
he had an abundant and greenish discharge, accompanied with 
pains, and all the symptoms of a violent blennorrhagia. 1 did not 
hastily adopt his suspicions; I caused him to be covered with 
flannel from head to foot : at the end of a few days the vesicles re- 
appeared, and the discharge subsided of itself 

I have at this moment under treatment a patient who, at 14, had 
pityriasis of the head: it disappeared at 19, and was replaced by a 
chronic inflammation of the pulmonary mucous membrane. Afler 
the cure of this catarrh, there appeared, without any known cause, 
a pain at the neck of the bladder, accompanied with itchings, dart- 
ing pains like to thrusts of a lancet, and weight in the rectutn : then 
/Succeeded a gleet ; the spermatic cords became swelled and painful. 
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as x^l as the testicles, and the patient now has diuraal pollutions, 
with all the difficulties consequent upon it. 

I find the following in a letter of consultation that I have lately 
received : 

*< Having had the itch at 10 years of age, and at a later period, 
dartrous eruptions of the face, neck, &c., up to the present time I 
have not seen any women. Yet at 18, the following day, after 
having read an obscene book that heated my imagination, I was 
seized with a sweliing of the testicles, of such a character that we 
were obliged to resort to bleeding, baths, and emollient cataplasms 
to combat the inflammation. 

'* Two years afterwards, having sought to obtain the favours of a 
young person, without being at)le to succeed, I experienced the 
next day a copious discharge of greenish matter, that lasted nearly 
nine months, without acute pains, but of such an acid nature, 
qt^eUe brtUait . mes chemises, ^^ 

Afler such facts, it is right to look twice before pronouncing 
upon the nature of a discharge attacking an individual afflicted 
with cutaneous, disease ; especially when its suppression has 
already been followed by inflammation of some other mucous 
membrane. 

We must recollect, however, that these patients, like others, are 
exposed to the blennorrhagic infections, and that it must have with 
them even a more peculiar character of vinilenoe and obstinacy. 
It must then favour a good deal the disposition that these cutaneous 
affections have to become concentrated upon the genito-urinary 
organs, and to provoke seminal losses. 

Again, we find here, as in the preceding chapter, anti-venereal 
remedies that are useless, excessive, and injurious. In one case, 
mercurial frictions, used to prevent a syphilitic affection, dispel 
some dartrous eruptions, and are folbw( i by the most serious con- 
sequences (No. 32) ; in another, external and internal remedies, 
violent and repeated, are employed without any better motive or 
snccess (No. 35) : Anally, sudorifics, the syrups of CXiisinier, &c., 
bring on an unlucky relapse (No. 36). 

Nitrate of potash, taken in large doses, determined an acute 
cystitis (No. 36). With another patient purgatives dispelled an 
hereditary dartre ; the waters of Bourbonne brought on pollutions; 
cress and depuratives caused cystitis and increased the seminal 
losses (No. 37). 

These diverse methods of treatment acted either by suppressing 
suddenly a cutar>eoiis eruption, or by exciting direct irritation ^ 
the genito-urinary organs. In every case they have powerfully 
assisted in the production of seminal losses. 

Mode of action, — In what manner do cutaneous affections act in 
producing pollutions? 

It is sufficient to cast the eye over the cases that I have just 
reported, to see that they have acted by being transferred to the 
mucous membrane of the genito-urinary organs. 
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Thus these patients experienced ioflamrDations of the urethra, 
repeated a greater or less number of tinies (Nos. 30, 31, 32, 35, 36) ; 
acute cystitis (Nos. 36, 37), or chronic (Nos. 29, 32); vivid irrita- 
tion of the bladder (Nos. 33, 35) ; inflammations of the testicles 
(No. 29), of the prostate (Nos. 32, 36) ; and pains in the spermatic 
cords. 

We find then, in these patients, the same symptoms as among 
those whose pollutions were owing to contagious urethritis. Thus, 
the metastasis of these cutaneous affections to the urethral mucous 
membrane has produced the same effects as the blennorrhagic 
virus. The irritation must have extendwl itself in the same man- 
ner along the spermatic ducts. 

Irritation of the rectum, — But several of these patients expe- 
rienced phenomena in the region of ^he rectum that have not been 
observed in any case in the preceding chapters ; these consisted in 
great heat, dartings, itehings, and throbbines, extending to a greater 
or less height into the intestine (Nos. 32, 33, 34, 35). 

These symptoms indicate that the dartrons affection had extended 
to the mucous membrane of the rectum, as well as to that of the 
genito-urinary organs. This complication must have had a pow- 
erful influence in the production of seminal losses, by provoking 
an obstruction of the sphincters and a spasmodic contraction of 
the rectum; hence would result an obstacle to the passage of the 
fecal matters, and a disposition also to a contraction of the vesiculsB 
seminales. 

I shall return very soon to the causes of pollutions having their 
seat in the rectum : In the mean time I will only observe that these 
symptoms ought not to be confounded with those excited by the 
irritation of the prostate. 

In both cases there may be constipation, feeling of weight, heat 
and uneasiness in the rectum ; but when these symptoms arise 
from a dartrous affection, there are superadded intolerable itehings, 
accompanied with burning sensations at the margin of the anus : 
if we examine these parts, we find them red, excoriated, and humid: 
separating the folds of the skin, we find oozing out a mucous and 
sometimes purulent matter ; the portions of the mucous membrane 
that the eye can perceive are in the same state : in a word, the 
margin of the anus bears unequivocal traces of a dartrous aflfection. 

This distinction is important to be established, because, in the 
first case, cauterisation of the prostatic portion of the urethra may 
stop the chronic inflammation of which this part is the seat, and 
with it the symptoms that depend upon it: in the second, the 
symptoms that have their seat in the rectum are owing to a pecu- 
liar affection of the mucous membrane. It is true that this affection 
is similar to that of the urethra, and that it is dependent upon the 
same cause; but the cure of the urethral inflammation would not 
have any influence upon that of the rectum, and we shall see that 
this last is sufilcient to excite or keep up seminal losses capable of 
materially affecting the health. 
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TVeatmenl. — The only means that have been employed with 
success in cases of this nature, are cauterisation and the sulphurous 
waters. 



CHAPTER V. 

RECTUM. 

In Ihe preceding chapters I have explained the causes that may 
produce an influence upon the spermatic organs, through the 
medium of the mucous membrane of the urethra : I am now going 
to investigate such as may act upon the vesiculae seminales by 
way of the rectum. 

No. 38. 

Seminal losses from mecbaDical obstacle to defecation — Incision of the 
obstacle — Prompt and complete cure. 

Nicholas G., of a strong constitution, condiicleur de diligence, 
had at twenty-five years of age, a chancre, some warts, and a bubo. 
Without ceasing from business, he treated this violent syphilis with 
the sublimate in solution aqd mercurial pills. Notwithstanding 
the fatigue caused by repeated journeys, all these symptoms dis* 
appear^ at the end of six weeks. But a short time afterwards, he 
experienced some difficulty in defecation ; this difficulty gradually 
increased, so that for four or five years this function could only be 
performed by means of considerable efforts ; the fecal matters were 
passed flattened like a riband from four to five lines in breadth, 
by one in thickness. 

From that time the health of Nicholas G. became gradually 
deranged : his appetite diminished ; his digestion became laborious 
and accompanied with a great quantity of wind ; emaciation and 
weakness increased from day to day ; there was a loss of memory ; 
and the functions of the genital organs underwent the same changes. 
When I saw the patient, the venereal desires were almost null ; the 
erections remained incomplete ; the Denis no longer acquired the 
same development and the same nrmness as formerly ; coition 
could take place but very seldom, and the ejaculation was a long 
time delayed ; sometimes even it was impossible, and never accom- 
panied with any vivid pleasure. 

The union of all these symptoms could not fail to make me 
suspect the existence of seminal losses. In fact, the patient 
informed me that, ibr four years, he had invariably passed semen 
at stool, and that this evacuation was, in general, in proportion to 
the efibrts that he was obliged to make in order to expel the fecal 
matters : also that, in order to preserve them in a loose state, he 
had confined himself to a vegetable and milk diet. He had tried 
very often to take injections, but had never been able to succeed. 



Digitized by 



Google 



110 LALLEMAND ON INVOLUNTARY SEMINAL DI8CHAEGE8. 

These abundant losses bad so exhausted the patient, tha the 
appeared to be sixty years of age, although but thirty-four. 

I encountered, at two inches from the orifice of the anus, a 
stricture half a line in thickness, nearly circular, having an irregu- 
lar opening in the centre that would only admit the extretkiity of 
the index finger. It was a kind of diaphragm that opposed the 
discharge of the fecal matters. This membrane was thin, flexible, 
and indolent : it was evidently a cicatrix. 

I divided it crucially with a straight probe-pointed bistoury, that 
I introduced flat along the index finger. These incisions were of 
but little extent, but I enlarged them by introducing the finger 
deep and by pressing strongly in the direction of each wound, until 
the rupture of the membrane reached the w^ill of the intestine. 
Four flaps were thus formed, the reunion of which I took care to 
prevent by the frequent introduction of the finger. 

This operation gave but little pain and caused only a trifling 
loss of blood. I taught the patient to introduce into the rectum a 
rod of box wood, of a size sufficient to dilate the incised mem- 
brane : I recommended him to introduce it as far as possible, to 
leave it but a short time in a place, but to renew its application 
several times a day. 

The employment of this simple means was sufficient to procure 
the separate cicatrisation of these four flaps. Froda that moment 
the expulsion of the fecal matters took place withont difficulty, no 
longer cansing any seminal loss, and all the functions soon resumed 
their normal state, although Nicholas G. had again commenced his 
employment as canducteur. 

This case gives a clear idea of the influence that constipation 
may have upon the production of seminal losses during: defecation. 

Here the only cause of the disease was the membranous obstacle 
situate above the sphincters : the escape of the semen must have 
been caused by the mechanical pressure exercised by the intestine 
upon the vesicul® seminales, during the violent efibrts that the 
patient was obliged to make, in oraer to force the fecal matter 
through a narrow opening. As soon as this barrier was destroyed, 
the seminal losses ceased, and with them all the symptoms conse- 
quent upon them. 

The effects of the compression, wholly mechanical, of the vesicu- 
Iffi seminales by the rectum, manifest themselves then, in a perfisctly 
isolated and altogether incontestable manner, which is more rare 
than we are apt to believe it to be. 

Coition was very long ; the ejaculation much retarded ; some- 
times, indeed, it was utterly impossible, and was never accompanied 
with any very vivid pleasure, because the vesiculie seminales con- 
tained but little badly elaborated semen : but they were not irritated ; 
the ejaculatory ducts were neither weakened nor relaxed. In 
almost all cases of diurnal pollution, the ejaculation is, on the con- 
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traiy, veiy rapid, because the spermatic orgjans are irritated or 
relaxed, if both these states do not exist at the satne time. 

No. 39. 

I Seminal losses brought oix bv a chronic diarrhosa — Kept op afterwards by a 

I mechaQical obstacle to defecation — Ablation of the schirrous tumour of the 

anus — Prompt and entire cure. 

I M., of a strong constitution, entered the military service at 17 ; 
was in actual service during his 18th year, consequently had to 

f undergo many suflferings and privations : he committed excesses 

c also of every kind. His health however underwent no alteration. 

E In 1814, M., aged 35, contracted a blennorrhagia that he neglect- 

II ed; the discharge diminished, but did not disappear entirely till 
1816, the period at which M. retired from service and l^d a regular 

c life. 

I In 1820, M. married, and became discreet in the enjoyment of its 

• privileges. But, having become porter of a club, he passed a great 

many nights almost without sleep. In 1824, he was suddenly 
f seized with severe colics, that decreased much under the influence 

of emollient injections, repeated baths and a strict regimen, but did 
f not entirely disappear. 

£ Two years afterwards, he had a severe hemorrhage from the large 

, intestine, accompanied with a very painful tenesmus, and he 

, remarked that he passed semen during the violent efforts of 

j defecation. 

This hemorrhage allayed the pains : bat a dysentery remained, 
that kept up the tenesmus, as well as the seminal losses, and forced 
out several hemorrhoidal tumours, inverting the mucous membrane 
of the rectum. From that time the health of M. became more and 
more deranged : he Jost his gaiety and activity, ceased to feel 
venereal desires, and felt his sight growing weak at the same time 
with his memory and his physical powers : finally, in 1827, he found 
himself compelled to give up his occupation as porter. 

In 1827 and 1828, the dysentery diminished in intensity: in 
1829, it became intermittent and rare: finally, in 1830, it was 
replaced by a most obstinate constipation, that became in its turn 
the cause of seminal losses, and increased the swellin&f formed by 
the rectum and some hemorrhoidal tumours. This swelling became 
irreducible, hardened and irritated by the friction, and finally 
assumed a scirrhous character. Its presence alone was an obstacle 
to defecation. 

M. entered the hospital Saint Eloy the 28th March, 1831^ in the 
following state : 

Aged 5 1 ; extreme emaciation ; face pale and yellowish ; skin 
hairy, hair black; excessive weakness; very great excitability; 
profound melancholy ; habitual hypochondriasis ; digestion painfnl 
especially afier the use of animal substances; defecation obstructed 
by a red hard border five or six lines thick at its base, projecting an 
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inch and occupying half the circumference of the anus : seminal 
losses during the efforts necessary for the expulsion of the fecal 
matter : emission of urine followed by the discharge of a glairy, 
limpid and stringy matter : no erections for a long time : absence of 
all venereal desire ; frequent vertigo^ blindness and ringing in the 
ears ; flashes of heat over the head from the least cause. 

The border of which I have spoken nearly resembled a lar^ 
cock's crest ; remains of old hemorrhoidal tumours existed in its 
neighbourhood : it was then caused by the escape of internal 
hemorrhoids, that had dragged out a portion of the mucous mem- 
brane of the rectum ; the contraction of the sphincters had opposed 
its return and increased the tumefaction; the friction had provoked 
the repeated inflammation of this tissue, and its degeneration. 

The base of it occupied more than half the circumference of the 
anus, and extended above the sphincters ; it was six lines thick ; its 
consistence was schirrous : there exuded from its surface a sanies of 
a well marked cancerous odour ; some points had even begun to 
ulcerate ; it was evident that there was no time to lose, if we wished 
to remove this tumour: the patient had determined to be operated 
upon, and with this intention he had even addressed several dis- 
tinguished practitioners ; but they refused to undertake it on account 
of the depth to which the disease had extended. 

By exercising a slow and gradual traction upon the tumour, I 
saw that I could draw out the healthy portions of the mucous mem- 
b|rane, and consequently could remove the, whole of the disease : as 
to the hemorrhage, I thought it would be easy to arrest it by cau- 
terising the parts, as they were divided. 

The 2oth of March, having drawn out beyond the sphincters, 
the base of the tumour, I commenced its removal by an incision 
practised upon the healthy mucous membrane, and I cauterised 
immediately the lx>ttom of the wound with a hot iron, thin and 
rounded; then I dissected the base of the tumour, proceeding with 
the deepest parts, and cauterised them as they were exposed, before 
a new dissection should allow them to retract above the sphincters, 
making use of the parts not yet separated, to retain the bleeding 
surface within sight. Afler the entire removal of the tumour, the 
greater part of this wound, charred by the hot iron, ascended 
between the sphincters and even much above them. 

After some inflammatory symptoms, combated by bleeding, baths, 
emollient drinks, &c., suppuration took place: the recent swelling 
of the inguinal glands disappeared, and cicatrisation gradually took 
place, without accident. 

I have only to remark, that during the first da]rs the patient could 
not empty the bladder without the assistance of the catheter, and 
that for some time afterwards he urinated very frequently. 

The 1st of May, the cicatrix was almost formed ; the fecal mat- 
ters had resumed their ordinary consistence, and were passed 
every day with facility ; for a long time their expulsion had not 
occasioned any seminal losses : the patient had resuooed his gaiety 
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and his energy, his appetite had retarned, and digestion was per- 
formed with facility : his strength and embonpoint increased daily. 

About the middle of the month, the erections re-appeared during 
the night; they became afterwards more and more frequent and 
prolonged; the cerebral functions followed the same progress in 
their re-establishment; the blindness and congestions disappeared, 
and M. left the hospital the 24th of May completely cured. 

Three years afterwards, being at Clermont as president of the 
medical jury, I received the visit of M. He expressed his gratitude 
to me some time before I could recognise him ; the history of his 
operation could hardly set me right, so much had his countenance, 
radiant and animated, changed its expression. I need not say, that 
he had resumed his conjugal habits and his service as porter. 

The cicatrix of the anus was then pliant, and in no way inter- 
fered with defecation. 

The last part of this resembles exactly the preceding. 

The results of this operation abundantly prove, that the semi- 
nal losses were, for a long time, only kept up by a mechanical 
obstacle to the expulsion of the fecal matter. But the diarrhoea that 
had caused the escape of the hemorrhoids and the development of 
the schirrous tumour, was also accompanied with frequent seminal 
losses. 

At that period, the vesiculae could not be compressed by the fecal 
matters, that were liquid and remained barely^ few minutes in the 
rectum : the seminal losses that took place during defecation, could 
not be owing to the mechanical compression of the reservoirs of the 
semen, we must then of necessity admit that the vesiculae seminales 
participate in the irritation of the rectum; that they contract at the 
same time with it, and that they are influenced by the tenesmus 
caused by the arrival of the fecal matters into its cavity. 

This case then presents us with a remarkable instance of the 
double influence that the rectum exercises over the vesiculae semi- 
nales : of a nature essentially vital at the commencement, it became 
at length purely mechanical. These two orders of phenomena 
produced the same results ; but they were sufficiently distinct not 
to be confounded one with the other. It is not so in many cases 
where their simultaneous action has not been well appreciated. 

It is also remarkable, that the patient should have been unable 
to empty the bladder for several days after the operation, and that 
at a later period he should have experienced a frequent desire to 
urinate. 

These two phenomena prove the close connection that exists 
between the margin of the anus and the neck of the bladder. This 
case appears destined, then, in air its bearings, to demonstrate the 
influence of the rectum upon the genito-urinary organs. 
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No. 40. 

Hemorrhoids from the age of puberty— At the age of 28, obstacles to defe- 
cation — Pollutions— Cure. 

M. A., of a sanffuioeous temperament, of an ardent disposition, at 
the age of 15 indulged for some time in masturbation : very soon 
afterwards he had an hemorrhoidal flux, which he regarded as a 
consequence of this fatal passion, and gradually corrected himself 
of it before his health habd become deranged by it; but his piles 
tormented him a great deal, especially when he became a soldier. 
They diminished, however, after a campaign in Spain, where the 
patient suflered much from the heat. 

Havinff returned home, and begun to lead a less active life,, he 
thought that by care he should be able to rid himself of theni, but 
the reverse took place: being better nourished, and leading a seden- 
tary life, he found his hemorrhoids increased both in nunaber and 
volume. Every stool was followed by a more or less copious loss 
of blood ; the tumours that existed above the sphincters came down, 
and formed externally a tender voluminous border, that could only 
be returned by means of slow and continuous pressure. 

At length tncse hemorrhoidal tumours, irritated and swollen, be- 
came an obstacle to the escape of the fecal matters. A still greater 
quantity of intestine appeared externally, and returned with still 

S eater difficulty. From that time the patient perceived that, in 
e efforts of defecation, he often lost a greater or less quantity of 
«emen. His health gradually declined in a sensible manner: he 
grew weak ; his digestion became deranged ; his sleep became dis- 
turbed, and fatiguing rather than refreshing : his disposition became 
soi)red ; he often experienced confiision of the senses and vertigo, 
and sometimes syncope. 

At first, emollient it^ections, baths, and demulcents, appeared to 
be of some service to him ; but he very soon perceived that they 
increased the relaxation of the parts and favoured the prolapsus of 
the rectum, and the seminal evacuations. 

This state of things had lasted more than four months when he 
came to consult me. He was only 2S years of age, but appeared 
to be 40 ; his muscles were well developed, yet he was without 
strength or energy. 

At first I soothed the irritation with injections of the decoction of 
poppy-heads. A few days afterwards I caused injections to be made 
into the rectum with the poplar ointment, then some more stimu- 
lating, of balsam; at the same time, I administered internally cin- 
chona and chalybeates. 

Gradually the mucous membrane assumed more tone, and be* 
came disengorged ; the hemorrhoids became less sensitive and less 
voluminous; indeed the greater part eventually wasted away ; the 
prolapsus of the rectum at first diminished, and then disap|>eared. 
The seminal losses continued to decrease, and also the symptoms 
dependent upon them. 
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Thiscaae resembles a good deal the preceding; only the pro- 
lapsus of the intestine could always be completely reduced ; the 
hemorrhoids also had not yet become degenerated ; it was, however, 
the commencement of the same disease, and bad already begun to 
produce the same effects. The obstacle to the evacuation of the 
fecal matters caused seminal losses during Ibur months, which were 
beginning to affect the constitution. 

It is rare to see hemorrhoids supervene at the age of 16 ; I cannot, 
however, believe with the patient, that onanism alone caused their 
development: it is probable that there existed in him a strong prer 
disposition to hemorrhoids. I do not even supp<rae that his tench 
porary misconduct in boyhood had any inftuence in producing hia 
seminal discharges, so long a time had elapsed between these two 
periods ; besides it was easy to account for the appearance and ce»* 
sation of these pollutions, withont it being necessary to go back to 
such remote causes. We must then regard this case as a new ex* 
ample of the influence that obstacles which prevent the expubioil 
of the fecal matters may have upon the veskuls^ seminales. 

No. 41. 
Pyecocious hemorchoids—HKmatQria — Cerebral symptoms. 

I find among my notes a consultation letter recently reoeived^ of 
which I must here relate the principal circumstances. 

M., of a nervoso-sanguineous temperament, having a fair skin 
and florid countenance, passed from college into the office of s^ 
notary, and continued to lead a very sedentary life. From bis 
youth, he had been affected with piles, which easily gave rise to 
copious evacuations of blood. Of a sensitive and even timid cha- 
racter, he has never experienced any very strong passion, nor 
committed any excess, unless it be io the labours of the study. He 
has never had any children, although he has been married for 20 
years. 

In the summer of 1819, having made a long journey on foot, \m 
experienced the first attacks of hsMiiaturia, which have often re^ 
turned since that time, whenever he has taken a nxnierately long 
walk. There came on also very soon a frequent desire to urinate i 
his urine, often troubled, was not howavec bloody, except after 
exercise. 

From that time, the patient became still more sedentary, and his 
strength progressively diminished. One day, while at cnurch, he 
feU into a state of syncope, attended with an entire loss of his senses, 
but he very soon came to himself again, and was able to return 
home on foot without manifesting the least ^>pearance of paralysis 
in one part more than in another. 

He afterwards experienced many similar, tbongh less severe 
attacks; being for the most part confined to a sinking away of the 
limbs under the weight of the body, without being accompanied 
with a comi^ete loas of semen. One day, he was seized whilst 
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writing, with a sort of Dumbness of the fingers of the right hand, 
which prerented him from finishing his sentence. On anotlier 
occasion, the thumb of the same hand became stiff, and again pre- 
vented the patient from writing. But these accidents were always 
of short duration, and prodaced no other results: the right side of 
the body never retained any permanent trace of paralysis which 
could lead to the supposition that it was more affected than the 
other. 

In consequence of a slight diarrhcBa, blood was dischai^ed per 
anum in a greater quantity than usual ; this evacuation put an end 
to the haematuria for a whole winter : the urine only continued to 
be more frequently passed than in health. 

It was also observed that the mind and memory of the patient 
grew weak in the same proportion with his muscular powers. 

The following year, in the nK>nth of May, the patient was found 
stretched upon the fioor in his study: his intellect was much con- 
fused ; he only replied in incoherent and badly articulated words. 
A large venesection was practised and leeches were applied to the 
neck : the patient was able the same day to get up and pass several 
hours in his arm chair. 

Since that time his intellectual Acuities have remained almost 
completely extinguished: he no longer thinks of his office as 
notary, for which he had formerly a sort of passion ; and he is 
insensible to the attentions of his wife whom he had dearly loved, 
and to the interest manifested by his best friends. Morose and 
taciturn, his only replies are yes or no, when his clerks wish to 
speak to him about business : if he endeavours to say more, he 
becomes confused and altogether unintelligible. 

Although he was formerly remarkably neat in his person, he 
now passes his urine and fseces in his clothes. 

The legs and arms are feeble but are equally free. 

The practitioner who addressed this letter to me did not doubt 
that there existed a chronic cerebral affection : he only wished to 
learn my opinion as to its nature, and the means for remedying it: 
this prepossession is evident also from the manner in which the 
facts are presented. They did not however appear to me decisive, 
and I urged my brother physician to direct his attention to the 
condition of the spermatic organs, informing him of the reasons 
that led me to suspect diurnal pollutions. 

These ideas must have appeared very strange to him. for he 
never replied to them ; which, for the sake of getting at the truth, 
I very much regret. 

Now that I have just been obliged to review many cases of this 
kind, I am convinc^ that I was not mistaken ; but all discussion 
upon this point would be useless. I only desire that this case be 
compared with those preceding it, and with another that I am going 
to report (No. 44) ; and that Nos. 1, 2, and 20 be again read. 

However it may be, this patient, like the last, was subject to piles 
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from his youth, which indicates an uncommon predisposition to 
this disease. There existed an intimate connection between the 
mucous membrane of the rectum and that of the bladder, since the 
patient had frequent hematuria when his hemorrhoids bled but 
little; for he ceased urinating blood all one winter, in consequence 
of an unusually large hemorrhoidal flux. 

I regret very strongly at this time that I did not sooner think of 
studying the influence hemorrhoids have in producing seminal 
losses. I am persuaded that it must be very powerful and very 
common, not only on account of the obstacle that hemorrhoidal 
tumours pre^nt to defecation, but also from the intimate con* 
nection of the verge of the anus and inferior part of the rectum 
with the prostate, bladder, and vesiculee seminales ; a connection 
which is reciprocal, and of which I shall very sooi^ give numerous 
and striking proofs. 

The character, habits, &c., of hemorrhoidal subjects, the control 
that this disease exercises over their minds and actions, all lead me 
to believe that with them it ought to be lookexl upon as a matter of 
more importance than simply a mass of tunoefied capillary vessels. 
What confirms me still more in this opinion is, that I have never 
seen the same disease produce in woman the same serious con- 
sequences. 

But I shall advert to this subject again : in the mean time, I 
refer all to the excellent treatise of Montdgre.^ 

No. 42. 

Scrotal dartre— Hemorrhoid3-—Bleonorrbagiae—Di£Seulty In uriDatiDg--Fif- 
teen eauterisatioas— Aoti-venereal and aoti-dartrous treatment, blisters, 
iodine, meager diet, &c., without success — locision of a fissure of the 
anus — free emission of urine, Ac. — Prompt cure. 

Paul B., of Marseilles, master packer, aged thirty-four; robust, 
of a bilious-sanguineous temperament, had had hemorrhoidal 
tumours for six years, when he contracted three blennorrha^se in 
a short space of time : the last was followed by difliculty m the 
emission of urine ; it could only be passed drop by drop, accom- 
panied with acute pain. 

Several practitioners, consulted in succession, thou|B:ht they 
recogiiised the presence of a stricture in the urethra, and in conse- 
quence practised fifteen cauterisations at intervals more or less 
remote from each other. The patient not experiencing any im- 
provement from them, was submitted to a very long and compli- 
cated anti-venereal treatment, without any better effects. 

It was then thought that the obstacle to the escape of the urine 
might have some connection with a dnrtrous affection of the 
scrotum that had disappeared without any known cause : with this 
view they administered all the usual remedies for this affection : 

> Des h6morrh(Ade8. Paris, 1819. 
24— e lal 9 
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blisters were applied to the thighs with the hope of recailinor the 
cutaneous eruption : these means, like all the others, producea no 
beneficial effects. 

The patient could not urinate without the assistance of the 
catheter : he experienced pains near the neck of the bladder, and a 
sensation of weight in the rectum; he suffered much in going to 
stool ; and the expulsion of the fecal matters took place only by 
means of laborious and long continued efforts. Another physician, 
having introduced a catheter with the greatest facility into the 
bladder, attributed all the symptoms to a schirrous engorgement of 
the prostate, of the size of a hen's egg. (Venesection from the arm ; 
three applications of leeches to the perineum ; meager diet, com- 
posed of biscuit, dry figs, and milk.) 

The object of this treatment was to diminish the volume of the 
prostate by the emaciation of all the organs. It appeared to pro- 
duce some amendment in the symptoms ; but this disappeared as 
soon as the patient gave up this severe regimen ; which the physi- 
cian attributes, in the document expressing his opinion, to the 
return of the engorgement of the prostate, in consequence of the 
return of the embonpoint. 

Be it as it may, the patient experienced the same pains in the 
anus and at the neck of the bladder: it appeared to him that these 
parts were bound as with a grapple that prevented the passage of 
the fecal matters and urine. (Preparations of iodine in frictions 
and internally.) No change. 

The 15lh of June, 1830, four distinguished practitioners were 
agreed in consultation, upon regarding it as a cancerous affection 
of the prostate, and only prescribed palliatives. A short time 
aOerwards, the patient finding his sufferings increasing, came to 
Montpelier. 

I found him pale, emaciated, and in a state of extreme phjrsical 
as well as mental weakness ; he presented all the symptoms of pro- 
found hypochondriasis. I introduced a catheter into the bladder 
with the greatest facility, and found nothing extraordinary in the 
size of the prostate ; I observed only that there existed upon the 
surface of the rectum several soft, irregular, and movable tumours, 
which I regarded as internal hemorrhoids, and that the more as 
there existed others between the sphincters and the verge of the 
anus. 

But these hemorrhoids were not sufficient to explain the extreme 
difficulty in defecation, and the inability of the patient to pass his 
urine without, the aid of the catheter, &c. I examined the pros- 
tate then several times, and I still remained convinced that it pre- 
sented nothing extraordinary in its volume, form, or consistency. 

At length, at the end of six days of unsatisfactory research, I 
discovered a fissure of the anus, the visible part of which termi- 
nated in a fold of the mucous membrane, concealed between two 
hemorrhoids. 

Without pretending to explain, by this fissure, all the symptoms 
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observed daring three years, I thonght it necessary to begin by re- 
moving it ; the patient eagerly consented to it, and I performed, 
upon the instant, the section of the sphincters. 

Some hours after the operation, the patient had a copious stool, 
and, what is very remarkable, he emptied his bladder entirely, with- 
out experiencing the least difficulty or the slightest pain. The 
next day he had three equally easy stools, and the emission of 
urine took place, as the day before, without the assistance of the 
catheter. 

From that time, all the functions were performed with facility 
and regularity: cicatrisation took place in a few days, and the 
strength was soon re-established. When M. B. departed for Mar- 
seilles, a remarkable change had already taken place both in his 
physical and moral condition. 

On reviewing this case, I am convinced that this patient experi- 
enced seminal losses on going to stool, and that it was to them that 
the weakness, hypochondriasis, ifcc. ought to have been attributed. 
But no mention is made of them in my notes, and I an) unwilling 
to add any thing to them. 

Omittins: this, the case is still very remarkable. It is impossible 
not to attribute to the fissure of the anus all the symptoms observed 
for three years in the region of the urinary passages, when we find 
the division of the sphincters followed by the cessation of the pains 
referred to the neck of the bladder, and by the free and easy emis- 
sion of the urine. 

It is rare that this connection between the margin of the anus" 
and the neck of the bladder presents itself in a manner so clear and 
striking ; but it is easy to find numerous proofs of it when we ob- 
serve carefully the reciprocal influence that these organs exercise, 
the one upon the other. (Nos. 18 and 37.^ 

There did not exist in Paul B. any stricture of the danaf, or any 
affection of the prostate when I first examined him : I do not pre- 
tend to affirm that these organs had always been in the state in 
which I found them; but why did the retention of urine still exi$t? 

For six days the patient did not cease from his enquiries as to 
the cause of this singular phenomenon ; as I could not account for 
it in a satisfactory manner, I always replied, I don't know, and then 
made a new examination. If his physicians had not been in any 

Sreater haste to admit an hypothesis, they would have examined 
im with more attention and perseverance, and would probably 
have found the fissure three years sooner. 

No. 43. 

BleDDorrhagis— CoDstipatioii'—Fissure of the anus— Senainal lossed daring 
defecation— Profound hypochondriasis— Inclination to tnurder and suieide 
— DiairhoBa— Spontaneous cure of the fissure, MmiiMii losses, d«. 

At 24 years of age, Felix B. contracted a blennorrhagia, attended 
with weight in the prostatic region; aeverot applications of leechei 
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and baths calmed the pain and reduced the ranning to a limpid 
oozing. 

The patient then made a journey in a carriage by the side of a 
young person that excited in him energetic and prolonged erections; 
very soon afterwards, the left testicle became enormously swollen 
and very painftil, and the oozing from the urethra increased. 

Having arrived home, the patient applied some leeches, and took 
many hip baths ; the size of the testicle diminished, but the oozing 
continued. 

For three or four years this testicle remained very sensitive ; it 
swelled several times, or became very painful in consequence of 
venereal desires a little prolonged : the oozing from the canal was 
also increased by them. The influence of spring alone, caused, 
also, for four years, a return of the same phenomena. 

To put an end to them, Felix B. took the extract (rob) of Laf- 
fecteur. After the second bottle, he became obstinately constipated ; 
very soon defecation became excessively painful, and the fecal 
matters were besmeared with blood. Then the patient renounced 
the extract and returned to the injections, but experienced no relief 
from them ; when the evacuation took place, it appeared to him 
that razors, burning hot, were cutting the anus. 

This condition had lasted several months, when the patient ex- 
perienced vertigo after having been to stool j then he bad, when 
walking or labouring, sudden and fugitive cerebral congestions: 
his strength failed rapidly; his mind became affected; he fell 
gradually into a profound melancholy; gloomy ideas, that he 
endeavoured to banish from his mind, beset him incessantly and 
caused him to seek solitude and obscurity ; there he groaned in 
secret over his sad condition, and often poured forth an abundance 
of tears. He had a horror of suicide, and yet an evil genius always 
seemed urging him to it ; the sight of i)ointed bodies, of cutting in- 
struments and fire arms made him tremble, and caused in him a 
desire to kill, which he could only get rid of by subjecting himself 
to some acute pain, by pinching, for example, strongly some part 
of the body. 

Buried in his melancholy thoughts, he spoke to nobody, and if 
the objects of his affection sought to divert him from them, he only 
replied roughly to their officiousness. He perceived his venereal 
desires progressively diminish; but it was not that which most 
troubled him, it was his mental condition ; he bad a horror of doinff 
wrong, and yet felt urged to it in spite of himself; thus, he loved 
dearly his wife, and yet took pleasure in tormenting her and seeing 
her weep. 

Struck with these contradictions, that he could not comprehend, 
his mind became so far deranged that he believed himself possessed 
with the devil, and passed whole hours in prayer in order to defend 
himself against temptation. 

A sensation of hunger tormented him incessantly ; he ate fre- 
quently and with avidity, but his digestion was painful and 
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laborions.' Notwithstanding numerous applications of leeches, the 
repeated use of baths, demulcent drinks, &c., the symptoms be- 
came aggravated in an alarming manner. His sufferings were 
never greater than on leaving the bath. 

One day, after having been to stool, wishing to see if his fecal 
matters were still besmeared with blood, he noticed upon the 
ground a considerable quantity of whitish and viscous matter that 
he thought was semen. To make sure of it, he made it a habit to 
urinate before going to stool, and then to cap the gland with a 
piece of paper : it rarely happened that he took it off without find-^ 
ing in it a certain quantity of seminal matter : he observed, also, 
that it produced in the canal a sort of tickling accompanied with 
heat. 

After having passed six months in this deplorable condition, the 
patient was seized one day with a violent indigestion, caused by a 
salad of cucumbers ; a profuse diarrhoea followed, which lasted about 
fifteen days, and increased much the weakness; but, after its dis- 
appearance, the fecal matters gradually resumed their natural con- 
sistency and were ever after passed without pain or appearance 
of blood ; the seminal losses, caused by the efforts of defecation, no 
longer took place, and all the physical and normal symptoms men- 
tioned above, gradually became entirely and spontaneously dissi- 
pated. 

For several years past, Felix B. has enjoyed the best health ; all 
his functions, without exception, are perfectly performed. 

M. B. student in medicine, heard me one day in my clinical 
course expose the diverse symptoms which may arise from seminal 
losses, and the varied causes which may produce them : then only 
did he understand the nature of the singular disease that had been 
to him a source of deep despair, and he spoke to me about it on 
leaving the amphitheatre: 1 desired him to write down his recol- 
lections of it, and to give me his notes : and it is from them that I 
have compiled this case. The scrupulous adturacy of which, I 
think, I am able to guarantee. 

Blennorrhagia brought on inflammation of one of the testicles 
and induced an irritability of the genital organs ; it tnusf, conse- 
quently, have predisposed them to the production of seminal losses-; 
but what immediately determined their appearance was very 
evidently the constipation caused by the use of the extract of 
Laffecteur. 

Very soon afterwards the symptoms developed themselves which 
ordinarily accompany fissures of the anus, then those which belong 
to diurnal pollutions. 

This is probably what took place. In consequence of one of 
these prolonged states of constipation, a hard and copious stool dis- 
tended beyond its natural limits the mucous membrane lining the 
sphincters, and a rupture took place. From that time, the attempts 
at defecation having become painful, the patient delayed it as much 
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as possible; the accumulated and hardened fasces in their turn 
increased the rupture ; for it is thus that iSssures of the anus are 
ordinarily produced and kept up. The diarrhoea, that lasted fifteen 
days, gave an opportunity for cicatrisation to take place without 
any further rupture. 

In this way we can easily account for the appearance and cessa- 
tion of the seminal losses, as well as for the extraordinary symptoms 
that tormented the patient for six months. 

I have already shown hypochondriasis under many different 
forms as a sequel of diurnal pollutions ; but never before has it 
presented itself with symptoms like these now under consideration. 

This young man, naturally of a good and amiable disposition 
finds himself beset during the whole of his sicktiess with the most 
frightful propensities, at which his mind revolted so much, that the 
loss of his health was nothing to him in comparison with the pain 
that he experienced from them. His reason must have indeed been 
shaken through despair, for him, incredulous as be was, ever to be 
led to admit the intervention of the devil, as the only possible way 
of explaining this impulse to evil ! And he must also have had 
strong faith in it thus to pass whole hours in prayer. 

To what, however, was the aberration owing that could produce 
such terrible results ? to how many reflections ought such a fact to 
give rise as to the morality of the acts of the sick man, when at the 
very time the seat of the disease does not appear to have any con- 
nection with the brain ? 

Fissures of the anus must often give rise to more or less abun- 
dant seminal losses. The silence of authors upon this point proves 
nothing, since, notwithstanding the zeal with which Hiave for a 
lotig time investigated all the causes which may give rise to pollu- 
tions, I myself have so seldom improved the opportunities that I 
have had of interrogating these patients upon this subject. 

When I think of the violent efforts that they make in going to 
stool, of the acute pains and spasmodic contractions of which the 
rectum is the seat, of the great disturbance that so slight an exco- 
riation induces in all the functions of the economy, I cannot prevent 
myself from believing that fissures of the anus often provoke abun- 
dant seminal losses. 

The patients dread going to stool because this function renews 
all their pains, the fecal matters accumulate in the rectum and 
there become hardened. When at length the irritated bowel con- 
tracts in order to expel then[i, they become engaged in the opening 
of the anus and produce the fissure : the sphincters, irritated by this 
additional pain, contract spasmodically, in spite of the will of the 
patient ; a struggle takes place then between this muscular ring 
and the intestines, aided by all the abdominal muscles. The efforts 
are so violent and so prolonged that the respiration is suspended 
and the countenance becomes injected and livid ; it appears as if 
the blood would burst out through all the pores. 
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It is difficult to believe that the vesiculoe seminales escape all 
compression at such a time. 

We must also take into consideration the pains seated near the 
verg^ of the anus and the spasmodic state of all these parts ; for 
these phenomena react more or less upon the genito-urinary organs. 

In fine, fissures of the anus are very soon followed by changes, 
in the physical and moral condition of the patients, too great to be 
exclusively attributed to thfe pain. 

I have seen young men arrive at the hospital in a state of weak- 
ness and dejection that contrasted strongly with their fiorid com- 
plexion and volume of muscle : it was especially on the day that 
they had been to stool that they felt themselves faint, wearied and 
discouraged. They had ordinarily lost all venereal desire ; the 
erections were feeble, of rare occurrence, and incomplete. 

I regret not having made a collection of these cases, but I recol- 
lect perfectly these circumstances, and every thing inclines me to 
attribute them to seminal losses already complete. 

Be it as it may, it is a subject for investigation that I point out 
to the attention of practitioners. 

No. 44. 

Equestrian exercise — Constipation — Pollution — Impotence — Violent and 
repeated cerebral congestions, dbc. — Ascending douches^-Cauterisalion — 
SulphuroQs baths, hot and cold dashes upon the loins and perineum — 
Cure. 

M. de B. came to consult me in the month of May 1834, for a 
cerebral affection, upon the nature of which some distinguished 
physicians were not agreed, but which they considered as being 
very grave. 

He was of medium stature, had a large chest, strongly developed 
muscular system, thick brown hair, thick beard, and a full and 
florid countenance. 

Notwithstanding tliese appearances of vigour and health, I very, 
soon observed that his knees were slightly bent, and that he could 
not remain standing without continually shifting the weight of his 
body from one limb to another : his voice was feeble and thick ; bis 
tongue was embarrassed and only articulated sounds in a very 
confused manner; his attitude was timid, and his mien uneasy and 
suppliant: he had been married fifteen days. 

His mother-in-law and young wife, who accompanied him, in* 
formed me that within this time he had had several cerebral con- 
gestions, {coups de sang) during which his face became strongly 
injected. The first time, the physician, called in the night, hastened 
to take away about three pounds of blood, which prevented 
apoplexy ; still further bleedings and several applications of leeches 
had arrested other congestions but did not prevent their return. 
The patient had also become subject to vertigo, and could no longer 
look up high without dansfer of becoming ill ; his limbs had become 
weakened to such a degree that be had several falls whilst walking 
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upon very level ground : his ideas had lost their clearness, and his 
memory was often at fault. 

The two families being dismayed by these symptoms, came to 
Marseilles. Several distinguished practitioners were agreed as to 
the existence of a grave disease of the brain, without being able to 
explain its nature : the majority however decided upon a softening 
of the brain {ramollissemerU du cerveau): my name had been men- 
tioned in the course of the discussion, ^he next day they decided 
to bring the patient to me. 

The appearance of his countenance during the whole of this 
conversation, the coincidence of these congestions with the time 
of his marriage, and the bad effects of blood-letting, made me wish 
to have a private conversation with him. 

As soon as we were alone, I questioned him as to what had taken 
place: he understood me perfectly, and informed, mfe stammering, 
that the unexpected appearance of menstruation at first prevented 
all intercourse, and that afterwards, he found himself completely 
impotent. He attributed his catastrophe to the presence of the 
menses, to the cerebral congestions and loss of blood that they had 
rciquired, &c. 

But all this was only the illusion of self-love, for I very soon 
arrived at the first cause of this imf>otence, and found that it arose, 
as I had all along suspected, from diurnal pollutions. 

The following is what I obtained in answer to my questions. 

At 16 years of age, M. de B. was possessed of one of the most 
robust constitutions, and of an ardent and passionate disposition. 
Placed at college, he there contracted the habit of masturbation : at 
the end of three months, he had very frequent nocturnal pollutions, 
pains in the chest and troublesome palpitations, that warned him of 
the danger he was running ; he corrected himself of it and returned 
home. 

Having become free, he subdued his impetuous temperament by 
the most violent exercises, such as hunting, and especially by riding 
on horseback ; he also became passionately fond of agricultural pur- 
suits. This new mode of living so completely re-established his 
health, that he was constantly annoyed with energetic and impor- 
tunate erections, against which he usually employed cold lotions 
and river bathing, even in the most inclement seasons, &c. 

He had never committed any excesses with women, and was free 
from any blennorrhagia or syphilitic affection. 

In 1831, his erections were rather more moderate ; and he became 
costive, which he attributed to the exercise he was taking, especially 
to that of riding. 

In 1832, he experienced a numbness and formication in the feet 
and legs. 

\n 1833, there came on frequent blindness of vision and flashes 
of heat in the face ; which he attributed to the increased constipa- 
tion. At the same time, the erections became more and more rare, 
less energetic, and at length incomplete : the ability for intellectual 
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labours dimmished ; the cerebrkl congestions increased in frequency 
and intensity; the countenance becanie habitually high coloured, 
and the head hot : an almost constant pain became seated about the 
orbits ; his character became restless and peevish. 

The family -physician attributing all these symptoms to plethora, 
practised several venesections that produced no amendment. 

In the month of March, 1834, a marriage of convenience was 
essayed between M. de B. and a charming young lady who resided 
in the country about two lesigues from the city ; in order to visit her 
and to superintend the management of his estate, he was obliged to 
take long and repeated rides: as the time of marriage approached, 
they became so frequent that he passed most of his time on horse- 
back. His costiveness was still further increased ; M. de B. went 
forty days without going to stool : he rendered in one collected mass 
a great quantity of semen, although the penis was not in a state of 
erection. He had already noticed this circumstance several times, 
but attributing it to his excessive continence he was but little dis- 
turbed by it. His urine habitually muddy, was passed slowly and 
with difficulty; it deposited an abundance of a thick and flocculent 
matter. 

He saw the moment of his happiness arrive with a vague sensa- 
tion of uneasiness, for which he could not account: he loved his 
affianced strongly ; yet he felt when near her more embarrassment 
than pleasure. 

I have already mentioned what took place and what Ihad noticed : 
I ought to add, that having examined the genital organs, I found 
them, contrary to expectation, very strongly developed ; the penis 
was of uncommon dimensions ; the testicles were large and firm, 
only the scrotum was a little elongated : the patient experienced in 
all these parts a singular formication and numbness ; it appeared to 
him as if they were bound with iron : these sensations increased, 
when lying by the side of his wife; the penis even diminished in 
volume, shrunk and retreated towards the pubis the more he 
endeavoured to excite an erection. 

The assemblage of all these symptoms could leave no doubt as to 

the nature of the disease; it was evident that all idea of cerebral 

affection must be abandoned, and that the diurnal pollutions must 

be referred to the costiveness, as well as all the symptoms resulting 

rom them. 

The first indication then to be fulfilled, was to overcome the con- 
stipation ; I even hoped that this would be the only one : the age 
of the patient, the vigour of his constitution, and the remarkable 
condition of the genital organs, led me to suppose, in fact, that the 
cure would be prompt and easy : this, however, did not take place 
in so simple a manner. 

The next day the patient commenced the use of the ascending 
dashes (douches ascendantes) ; he was put upon a vegetable regi- 
men and iced milk. 

The first dashes produced the evacuation of an immense quantity 
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of fecal matter, hard as stone : it was not until after the sixth that 
they assumed the ordinary consistency. I lowered the temperature 
of the water then to 77° Fah., then to 68° ; the last dashes were 
given at 60°. 

After the twelfth I suspended the further use'of them, and from 
that time the stools look place regularly every day, without the 
least effort. 

During this time the countenance of the patient lost its livid 
appearance, and assumed a natural colour; the confusion of the 
senses gradually diminished and at length disappeared entirely; 
the legs became stronger, and the standing posture could be longer 
endured without inconvenience; he took some very Ions: walks 
without fatigue ; the voice regained its strength ; the eye resumed 
its vivacity, ^nd all the movements acquired a greater degree of 
assurance. 

At the end of fifteen days, the seminal losses had completely dis- 
appeared during the defecation, but the urine was still muddy. The 
erections had become sufficiently energetic to make the patient 
believe that he was cured: yet when he essayed the proof, the 
rigidity of the penis gradually subsided or else the precipitate ejacu- 
lation suddenly put a stop to it. The use of ice and cold lotions 
did not produce any better result. 

At the end of a month, I determined to practise a cauterisation of 
the prostatic portion of the urethra, in order to act more directly 
upon the orifice of the ejaculatory ducts. When the inflammation 
bad subsided, the erections became more complete and more ener- 
getic; yet the ejaculations were still too much hurried to permit the 
accomplishment of the act. 

The period of the thermal waters having arrived, I sent the 
patient to Aix en Savoie, where I saw him again a short time after- 
wards. He bad not derived any evident advantage from the use of 
the waters, either by bathing in, or drinking them. I prescribed 
tbeu the water dashes, alternately very hot and cold, upon the loins 
and perineum. The cock was changed when the sensation of heat 
or cold could no longer be endured ; this operation was stopped at 
the end of 20 or 25 minutes, with the cold dash : afterwards the 
skin remained injected for several hours. 

The efifect of these dashes was decisive : after the first, the erec- 
tions resumed a character of vigour that reminded the patient of his 
former trouble from them. He was at length able to accomplish 
the ot(ject of all his desires, notwithstanding his apprehensions and 
the extraordinary disproportion of the parts. 

He still continued for some days the use of these dashes. When 
he left, the genital functions were as completely re-established as all 
the others : only (and this is very remarkable) the ejaculation has 
become extremely tardy since the use of these dashes. 

I have perhaps gone into very minute details ; but this subject is 
coonected with the most serious interests of society, with the happi- 
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ness and repose of families. I confess, also, that I was deeply 
interested in the situation of a youn^ man whose misfortunes were 
unmerited, and could not have been foreseen ; of a young ^irl also 
of sixteen, forced to enter into a delicate intimacy, yet resigned to 
ail through love and duty. 

It is evident, that the s^'minal losses were owing to constipation. 

The patient had been given to masturbation : pollutions succeeded 
these excesses, but did not last but three months, and the health, 
temporarily deranged, was very soon confirmed under the influence 
of the most violent exercises. M. de B. was even annoyed for 
several years by venereal desires that must have been very ener- 
getic, if we may judge from the means he resorted to in order to 
overcome theoL 

From that time he did not commit any excess ; he had neither 
blennorrhagia nor syphilis : there is then only the constipation, in 
the whole history of his life, which can explain the seminal losses. 

But to what must this constipation be attributed? 

From all the information that the patient ^ave me as to his mode 
of living, I am convinced that it must be attributed to his riding on 
horseback. In fact he sometimes passed whole days mounted either 
for hunting or superintending the management of his estates. As 
the time of his marriage approached, these rides became more fre- 
quent and longer : the constipation then lasted forty days. The 
weakness of the legs, the confusion of the senses, <S6C., increased in 
the same proportion. This influence of riding upon the margin 
of the anus and rectum is indeed very common and easy of ex- 
planation. 

This case recalls involuntarily the well known opinion of Hip- 
pocrates upon the impotence of the Scythians, an opinion that must 
have been based upon facts analogous to this. I shall return 
i^ain to this subject ; but as we were investigating the causes that 
may act upon the vesiculss seminales through the medium of the 
rectum, I was desirous of citing a striking instance of the influence 
of this mode of riding. 

M. de B. accuston^ to rich food, of a distinctly marked san- 

Suineous temperament, had a large chest, thick muscles, and a very 
orid countenance; it is not astonishing that they should have bled 
him often to overcome the cerebjral congestions to which he was 
subject ; that on the night of his mishap, the blood should have 
rushed to his head w'ith still greater impetuosity ; that all should 
have believed him to be in imminent danger of apoplexy ; and that 
afterwards they should have attributed the weakness of the legs, 
the frequent falls, and vertigo, to a disorganisation already advanced 
of the cerebral substance. AH this is certainly very natural ; yet 
there was no foundation for it, and I had suspicions of it from the 
first moment, although the patient was brought to me for a cerebral 
affection. 

Why had I this impression ? Because I had already seen many 
analogous cases ; because there is in all these patients, in the eyes, 
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voice, attitude, and countenance, something timid and bashful that 
no language can exactly describe, but* which we acquire the habit 
of discernmg without stopping to account for it. 

Be it as it may, tjjie case is well adapted to render us circumspect 
I confess that venesection appeared well indicated, but they never 
produced any good effects, either immediate or remote: indeed, on 
examining them more closely, it would have been apparent that the 
symptoms increased a very short lime afterwards. But precon- 
ceived opinions throw a thick veil between objects and the most 
piercing eyes. (Nos. 1, 2, 20, 41.J 

It is this prepossession, especially, that I should like to do away 
with. It is sufficient, to create a doubt, to remember that we may 
be entirely deceived in the very cases that appear to be the most 
evident ; and no doubt is a great step towards truth. 

The ascending dashes put an end to the constipation ; but this 
was not sufficient to effect a cure. The seminal losses diminished 
and even ceased during defecation ; but the urine remained muddy, 
and the erections incomplete. Ice, cauterisation, and the use of the 
sulphurous waters were not sufficient to effect the cure. 

There could not, however, exist any serious lesion of the genital 
organs. We cannot then attribute this continuance of the disease 
to any thing but the relaxation of the ejaculatory ducts, caused by 
a long habit of allowing the semen to escape in a passive manner ; 
which shows the importance of checking this habit as soon as 
possible. 

The cold and hot dashes upon the loins and perineum produced 
a sudden and decisive change : I have obtained the same results in 
similar cases. I shall return again and again to the mode of ad- 
ministering them, &c. ; but in the mean time I ought to say that 
they have never succeeded with me when there existed any irrita- 
tion in the genital organs. 

No. 45. 

CoDsiderable and piolonged exposure to cold — Incomplete paralysis of the 
rectum — Seminal losses duung defecation — Application of galvanism — 
Cure after the ninth trial. 

M. y., captain of infantry, aged 39 years, had five or six blennor- 
rhagiae, then a chancre, for which he took a good deal of subli- 
mate. 

After this treatment, he left Metz in 1822, to go to Spain. 
Having arrived at Lyons, he was detained there, for three weeks, 
by a disease, the most prominent symptom of which was an obsti- 
nate constipation, accompanied with fever. 

During the rest of his journey, he was obliged, for the first time 
to wear a suspensory bandage in order to support the weight of the 
left testicle, the veins of which were varicose : in other respects 
for the remainder of the campaign, he experienced no inconvenience 
but that caused by the hemorrhoids. 
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After having borne very well the fatigues of warfare, M. T., on 
his return to France, suffered for a whole night from the severe 
cold, being but thinly covered. The next day he experienced in 
the lower extremities acute and lancinating pains, which were soon 
replaced by a sensation of cold principally referred to the hypogas- 
trium, and to a sp^ce below the left cozo-fenoral articulation. 

From that time there was developed a new series of symptoms. 
The patient perceived that his limbs were growing weaker every 
day ; be became subject to costiveness that was more and more 
obstinate ; it appeared to him that the powers destined to the expul- 
sion of the fecal matters were struck with paralysis : he felt in the 
distended bowel a sensation of elastic reaction, rather than that of 
a muscular contraction. Abundant seminal losses accompanied 
these efforts of defecation. 

A great disturbance of the system followed the accumulation of 
the excrements. There no longer existed any venereal desire, the 
erections were of rare occurrence and incomplete, the root of the 
penis was flaccid and could be bent in any direction ; the gland 
alone remained rigid. Coition could take place but seldom, and 
that only under the most favourable circumstances^; it was always 
followed by a still greater weakness. Digestion wqs laborious ; the 
wind, accumulated in the intestines, distended the abdomen, and 
gave rise to pain in the epigastrium and hypochondria. The skin 
was habitually dry. 

The patient wanted to take exercise in order to favour the tran- 
spiration ; he was in a constant state of agitation, because, whenever 
he stopped to rest for a few moments, he felt himself suffering from 
the cold. His disposition had become very irritable. 

The suspensory bandage incomoooded him; he renK>ved it in 
order to take rather a long walk ^ he had no sooner returned than 
a considerable engorgement of the lefl testicle came on. Five 
applications of leeches were unsuccessful in procuring its resolu- 
tion. 

About the same period the sublimate was given in solution for 
the purpose of removing some pretended venereal excrescences of 
the anus, which were in reality nothing but the remains of hemor- 
rhoidal tumours. These different reniedies increased in a percep- 
tible manner, the weakness of the 1^ and the derangement of the 
digestive organs. 

When Capt. Y. came to the hospital, I was struck with the ex- 
treme pallor of his countenance and the flaccidity of all bis tissues. 
His form was round, the cellular tissue very abundant and slightly 
infiltrated, especially that of the lower extremities : the skin was 
white, thin, transparent and habitually cold ; the pulse small and 
feeble. I very readily ascertained that the tumour of the testicle 
WAS nolhing more than an ordinary hydrocele. 

From the succession and tmii ensemble of the svmptoms, I in- 
ferred that the action of intense and prolonged cold had left a deep 
impression upon the inferior portion of the medulla oblongata ; as 
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I had observed in other cases that I had seen. The debility 
appeared to me to be the predominating: symptom in this patient 
and there was no appearance of irritation in the rectum or genito- 
urinary organs. Consequently, I concluded to submit the parts 
affected to the influence of galvanic shocks. 

The first application took place the 11th of February, a current 
being established for twenty minutes between the sacrum and hypo- 
^trium, then between the two thighs for the same length of time. 
The shocks were quite feeble, because there were only 60 drops of 
sulphuric acid to a pint of water. Yet the next day the patient felt 
less cold and numbness in the left limb and genital parts, and less 
difficulty in passing his urine; he also had a stool. 

The 12th, second trial of galvanism upon the same parts, and for 
the same length of time, but with 80 drops of sulphuric acid. 

The 13tb, third trial with 100 drops ; the shocks were stronger, 
made greater impression, and he continued to improve. 

The 14th, fourth application of the galvanism with 140 drops of 
sulphuric acid. The curretit was established from time to time, 
between the loins and perineum, or surface of the hydrocele. The 
next day, an easy stool without injection, and a feeling^ of strength 
in the rectum ; less numbness in the lower extremities, from the 
pelvis to the knee; same state of the legs and feet: perceptible 
diminution in the size of the hydrocele: more energetic erections: 
the patient is very gay notwithstanding the fatigue that these coro^ 
motions have caused him, he speaks of them with pleasure, but 
wishes to have a few days' repose. 

Prom the 15th to the 19th, suspension of the galvanism ; no 
amendment during these four days. 

From the 20th to the 24th, five other applications of galvanism 
like the precedmg, but with a continually increasing quantity of 
sulphuric acid. 

Free and daily return of the stools, without effort or seminal loss ; 
erections frequent and complete ; emission of urine easy and in a 
full and very long stream. Entire absorption of the fluid effused 
into the tanica vaginalis. Digestion strong ; disappearance of the 
intestirial gases ; re-estaUishment of the heat and strength in the 
lower extremities. 

A short time afterwards M. Y. rejoined his r^ment and resumed 
his duties as before his sickness. 

Four or five years iifterwards, I again saw M. T. chef de bat- 
tcUian. He informed me that his health had not undergone any 
change. 

This patient had five or six gonorrhoeas and a chancre; he 
adopted several powerful anti-venereal remedies, of which one at 
least was useless and even injurious. These are indeed reasons 
why his case should have been placed among those treated of in 
the third chapter. But, on the other hand, he had had the piles for 
a long time ; several of them had even been mistaken for venered 
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excrescences, a mistake which is not tincotnmon ; and the pollu- 
tions were owing: to the distension of the rectum, which very much 
resembles the preceding cases (especially Nos. 39, 40, 41, 42), 

It is probable that all these circumstances had some influence in 
producing the disease, since Captain Y. had already had at Lyons 
an obstinate constipation ; we must then take that into consideta* 
tion : but the determining and characteristic cause was evidently 
the severe cold to which the patient had been exposed for the whote 
of one night. This is what gave to the disease a peculiar charac^ 
ter, and one that we do not find elsewhere. 

The first time that I saw this patient, I attributed the weakness 
of the lower extremities, the constipation, &c., to the seminal losses; 
but afterwards, in reflecting upon the sudden and indeliMc eftct of 
this long exposure to cold, I recalled to mind cases of the satm 
nature, in which this same agent had left a deep impression ef de*- 
bility in the parts that had suflered the most from it. I vms struck 
with the general and truly characteristic state of the constitution, 
with the infiltration of the affected parts, with the temperature of 
the skm, &c. ; and I thought that the pollutions arose from the diA* 
tension of the rectum, and that this was kept up by the kind of 
torpor that the cokl had caused in the nerves of the lower pari of 
the spine. 

It was this train of ideas that led me to think of galvanism, ftom 
which I had obtained the best effects in similar cases. 

The result proved the correctness of the opinion ; it was evM 
more prompt and decisive than I had dared hope it would be. 

This patient had a hydrocele, which appears to have beoft 
brought on by the repeated gonorrhoeas, if I may judge from the 
numerous cases that I have reported in chapter II. But what is 
remarkable, is the rapidity with which the effusion disappeareil 
under the influence of a few galvanic shocks. This effect proves^ 
clearly that it was the agent best suited to the occasion. 

I must here report another case of the effect of cold, which is not 
less remarkable in other respects. 

No. 46. 

Intemperance — Prolonged exposure to cold — Chronic inflammation of the 
bladder— Pollutions, dbc. — Cauteriftation— Cure. Relapse — Same treat- 
ment—Same result. Remarkable influence of the bladder upon tba 
rectum. 

O., a soldier in the 4th regiment of light infantry, passionately 
fond of wine, taught fencing and dancing, which furnished him 
with the opportunities and means of indulging to excess. Yet hia 
health had continued ffood till the age of 30, with the exception of 
a few gonorrhcBas of short duration ; when one day, being under 
the influence of wine, and covered with sweat, he entered the water 
up to his middle, and then left his clothes to dry upon him. 

Some time afterwards, O. experienced quite an acute pain in the 
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lumbar region, a seusatioD of weight in the bypogastrium, a more 
frequent desire to urinate, and some difficulty in voiding the urine. 
(Camphorated frictions upon the loins, rest, strict regimen : mo- 
mentary amendment.) 

G. was not long in perceiving that he became fatigued sooner 
than formerly ; that his legs were every day growing weaker, and 
he was obliged to give up his fencing and dancing. He continued 
however to do duty for eighteen months, but with even increasing 
difficulty : at length be t^came so infirm that he was obliged to 
leave the service. 

Having returned home at 33 years of age, he became a tailor. 
He had worked at his trade but a^ short time, whea he perceived 
that he passed semen without erection or pleasure. These pol- 
lutions became more and more common, and were accompanied 
with a frequent and irresistible desire to go to stool : it was with 

Seat difficulty that the urine was passed, and that only after very 
tiguing efforts. 

Duriufir the years 1830 and 1831, the weakness of the legs still 
increased; the digestion became laborious, and the genital organs 
fell into a state of complete relaxation. 

In March, 1832, in consequence of some excesses in drinking, 
6. was attacked with a complete retention of urine. (Baths, emol- 
lient fomentations, drinks of the same nature). Strangury suc- 
ceeded this state of things ; and this was very soon followed by 
incontinence of urine. 

In May, 1832, artificial hydro-sulphurous baths: no amend- 
ment. 

In September, baths of Balaruc : same result. 
The 4th of October, G. entered the hospital Saint-Eloy. Two 
moxas were applied to the loins ; and afterwards four cauteries a 
little lower down. 

The 1st of November, G. took some broth with wine : the next 
day there came on an intense irritation of the neck of the bladder 
(leeches to the bypogastrium, baths, camphorated mixture), the 
pains diminished, but the emission of the urine was preceded by the 
discharging of a milky fluid. 

When I took charge of the hospital, I found the patient in the 
following state : 

Aged 35; medium size, fair skin, face pale, hair black and sparse; 
voice feeble and a little thick ; digestion laborious, especially after 
the use of animal substances; frequent desire to go to stool; the 
presence of the fecal matters in the rectum produces a painful im- 
pression, that causes their involuntary expulsion. The urine passes 
off every ten minutes, or at the latest every quarter of an hour, 
without the patient being conscious of it; it contains an abundant 
sediment of a greenish white appearance, flocculent at the surface, 
and is very readily decomposed. No venereal desires; not the least 
appearance of erections. The inferior extremities are so feeble, that 
tbey cannot support the weight of the body. The 1^ are the seat 
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of osteocopic pains, and the feet are constantly cold. The patient 
appears indifferent to e\rery thin<r. 

The I4th of November, slight cauterisation of the neck of the 
bladder and of the surface of the prostate ; but little pain, no flow- 
ing of blood, burning sensation during the emission of urine. 

The 22d, perceptible decrease in the urinary sedim-^nt. 

The 26th, disappearance of the purulent mucosities. 

The 28th, urine limpid, retained half an hour, but still passed 
involuntarily; fecal matters retained better; inferioi extremities a 
little stronger. 

The 29th, second cauterisation of the same parts, but more 
energetic; pain quite severe, followed with a burning sensation; 
urine bloody, and passed more frequently. 

The 4tb of December, the patient walks without the aid of 
crutches; his appetite and his gaiety are returning: the succeeding 
days, the urine and fecal matters are better retained. 

The 1 1th of December, third cauterisation, commencing with 
the bladder and terminating at the bulb of the urethra. 

The 18th, the patient retains his urine for an hoXir, and it is 
perfectly limpid: animal substances are well digested: the erections 
are returning : the legs have regained their former vigour : the face 
has become florid and animated : his gaiety has returned ; the fecal 
matters are retained as in the healthy state. 

The 20th, the patient feels so well that he leaves the hospital ; 
his convalescence continues, and it even makes the greater progress 
the more exercise he takes. 

In the month of February, 1833, G. made quite a long journey 
into a country covered with snow, and drank considerably of wine 
in order to warm himself. In the month of May, he entered the 
hospital in almost the same condition as the first time. I practised 
a fourth cauterisation like the last ; it produced the same effects. 

At a later period I administered tarred water and artificial 
sulphurous baths. At the end of two months all the symptoms 
disappeared, and the patient left the hospital perfectly reesta- 
blished. 

A long exposure of the inferior extremities to cold was followed, 
as in the preceding cases, by diurnal pollutions, by almost complete 
paralysis of the lower extremities; but all resemblance between the 
two cases is limited to this. 

In Captain V. the cold acted especially upon the nervous system 
that arises from the inferior portion of the spine ; it struck it with a 
sort of torpor, the effects of which were felt more particularly by 
the rectum : hence its distension by the fecal matters, the compres- 
sion of the vesiculae seminales, &c. There did not appear to be 
any irritation in these parts; therefore the galvanism produced a 
magical effect. 

In the soldier, G., the cold produced its principal effects upon 
the bladder ; the cbroi^ic cystitis, that resulted from it, extended its 
24-f lal9 
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influence successively to the vesiculae seminales and rectum ; the 
extreme weakness of the lower extremities was then only owing to 
repeated pollutions that were exhausting the patient : thus, caute- 
risation has produced the best results. I am convinced that galva- 
nism could not have been borne. 

Moreover, it is easy to conceive why, in this case, the cold should 
have acted upon the bladder, as intemperance must have predis- 
posed this organ to it. The patient was drunk when he entered 
the water : at a later period, having taken a broth diluted with 
wine, he experienced a rapid increase of the symptoms ; in fine, 
during the journey that he made in the midst of the snow, and 
which was the cause of his relapse, be often drank wine for the 
purpose of warming himself. 

It is not, then, possible to separate this action of the cold from 
that of alcoholic drinks, of the effects of which, moreover, upon tbe 
urinary organs, it is easy to conceive. 

1 have already reported two other c^es in which cold had an 
evident influence in the production of pollutions (Nos. 10 and 25); 
but this was manifested by very different phenomena, and, what is 
very remarkable, the means by which these four patients were 
cured were unlike in every respect : a fact which shows the indis- 
pensable necessity of multiplying particular facts, and of discussing 
minutely all the circumstances attending them. 

In the case of the soldier, G., a phenomenon presented itself that 
proves, in the most evident manner, that the influence of the rectum 
upon the genito-urinary organs is altogether reciprocal. 

The mucous membrane of that intestine was so susceptible, that 
it could not bear the presence of the fecal matters ; as soon as they 
arrived at the same level with the bladder, they caused convulsive 
contractions of the muscular coat, that determined their immediate 
expulsion, in spite of the patient's will : the stools were not liquid. 
Mixed with copious mucosities, as in diarrhcBa, they had but little 
consistency, because they were expelled as soon as they arrived at 
the inferior portion of the intestine. 

No particular treatment had been adopted to overcome this irri- 
tation of the rectum ; yet it diminished after each cauterisation, and 
disappeared with the inflammation of the bladder ; the longer tbe 
patient could retain his urine, the more frequent the stools became. 
The will resumed its control over the two organs at the same time. 

But if the inflammation of the bladder could have such an in- 
fluence upon the rectum, it must have acted still more directly 
upon the vesiculse seminales. 

What did, in reality, take place when the patient was suffering 
from pollutions, that night and day came on, without either erec- 
tion or pleasure, in the midst of the most perfect tranquillity? A 
certain quantity of semen entered the vesiculse seminales and there 
determined involuntary and irresistible spasmodic contractions, like 
those of tbe bladder and rectum ; the semen was expelled in the 
same manner as tbe urine and fecal matters, before it bad acquired 
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the character peculiar to it after a longer continuance in these pas- 
sages (Nos. 18 and 27). 

We see, then, that all these parts are intimately connected with 
each other; that we must constantly contrast together the pheno- 
mena of which they are the seat,' if we wish to obtain a just and 
clear idea of them. 

They would be much deceired who should think that this in- 
fluence of the genito-qrinary organs upon the rectum is of rare 
occurrence; it is, on the contrary, habitual: only, it is unusual that 
it should manifest itself in so striking a manner. 

I have not spoken of it utitil now, because I did not wish to com- 
pUcate questions already quite obscure. But it is to this intimate 
sympathy that we must attribute the feeling of obstruction and 
weight about the margin of the anus, the habitual contraction of 
the sphincters, the obstinate constipation, <fec., which are so often 
observed in patients affected with pollutions. 

All those upon whom I practised a cauterisation about the neck 
of the bladder, experienced a sudden burning sensation at the 
margin of the anus and in the rectum ; the next day they already 
felt more strength in the intestine, and the stools were very soon 
more free. 

But I must not, at present, enter into more extended details upon 
this subject. 

No. 47. 

Diurnal piollutions OTerlooked— Cerebral GOOgesuoDS^ Broken down coD8ti- 
tution— Ascarides expelled in three days— Immediate recovery. 

M. C, captain of engineers, aged 32, already nearly bald, exces- 
sively lean, and of an extreme paleness, had the eyes oeeply sunken 
and usually surrounded with a leaden hue, a feeble and shrill 
voice, and a timid and embarrassed gait: he was extremely 
cautious, even about the most trifling matters. He had often con- 
sulted me about his health, but I never attached much importance 
to his complaints, because I attributed them to the melancholy 
complexion of his character. 

However, in 1824, his dis^estion became deranged in an alarm- 
ing manner, and was attended with the disengagement of a great 
quantity of gas ; the Introduction of broth into the stomach was 
followed by considerable oppression in the epigastric region and by 
difficulty in the respiration, which was especially felt in the direc- 
ticm of the oesophagus, and terminated in the throat This sensa- 
tion perceptibly diminished as soon as the patient was able to expei 
some of the gas. He felt himself oppressed with general debility, 
and experienced great lassitude of the legs particularly, which con- 
trasted strongly with his constant desire for movetnent and the 
habit he had of takitig long walks. He was s^ject to frequent 
attacks of vertigo, with congestion of the head, especially when he 
stooped or when he had been reading ibr a few tkioments ; on this 
account he thought that be was menaced with apoplexy. 
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His habitual leanness had still increased, especially in the thighs; 
the testicles had sensibly diminished in size, and the genital orgfans 
were ordinarily cold. The pulse was feeble and soift; the tongue 
pale and moist ; pressure upon the epigastrium did not cause the 
least pain. 

1 could not believe, with the patient, that there was any danger 
of apoplexy, nor that he was afflicted with gastritis. 1 attributed 
all the symptoms that he felt to excessive seminal losses, but he 
could not, in his turn, admit my opinion. 

For a long time he had abstained from coition, through fear of 
endangering his health ; and for a stilt longer time he had had a 
horror of masturbation : he was not subject to nocturnal pollutions, 
and never had observed that he passed semen either in urinating 
or in going to stool 

Yet I suspected, from some ambiguous replies, that he was inti- 
mate with a young person who lived in the same house, and this 
liaison might be as injurious to him as the abuse of coition. In 
order to remove him, I sent him to pass the hottest part of the sum- 
mer at Vigan in the Cev^nes, urging him to observe himself 
closely during defecation, and to give me an account of his urine. 

Some days after his arrival, he wrote me that he had in fact 
noticed, after each stool, a discharge of thick, whitish, and slightly 
unctuous matter, having a very feeble spermatic odour, and stain- 
ing the linen of a pale yellow. The greater the efforts he tnade, 
the more abundant was the emission: still it was not precisely 
during the evacuation of the fecal matters that the semen escaped, 
but when he was dressing himself: then he experienced an 
obstruction in the rectum and a very strong contraction, accom- 
panied with itching and heat. 

I was not then deceived : the symptoms were caused by exces- 
sive seminal losses. I did not, however, attach sufficient importance 
to the peculiar circumstances accompanying them, and contented 
myself with prescribing cold injections and lotions, a vegetable and 
milk diet, with the view of avoiding constipation, and giving tone 
to the genital organs. These different means produced no percep- 
tible change in the seminal losses. 

At length I received a very long letter from the patient, full of 
minute and interesting details; but upon one side I read as follows: 

" P. S. I noticed in one stool some little worms, like those found 
in cheese. This reminds me to tell you that I often experience 
itchings in the rectum that I attribute to a herpetic affection : 
there is a slight oozing from the intestine, and the fecal matters 
are mixed with a certain quantity of purulent mucus : the circum- 
ference of the anus is engorged. 

This has existed since 1818 ; it came on after a violent inflam- 
mation of the intestines, accompanied with colic and tenesmus, 
which were renewed in 1822." 

The icause of the seminal losses was at length understood : I 
perceived also why it was not precisely during the expulsion of 
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the fecal matters that the semen escaped, but a little afterwards ; 
for these losses were not produced by a mechanical compression 
arising from constipation ; but were, in fact, the sympathetic result 
of the irritation caused by the presence of worms ; and this is 
proved by the obstruction, very strong contraction, itching, and 
heat, which then took place in the rectum. 

The patient took, for three days, four grains of calomel, fasting, 
and in the course of the day, three or four glasses of the decoction 
of Mousse de Corse; a warm injection followed by another 
extremely cold : once he took in lieu of it a demi-injection of 
warm milk, and a short time afterwards another, composed of a 
strong decoction of garlic: he pretended that he was better for it. 

At the end of three days, perceiving no more ascarides in the 
stools, he discontinued this treatment for eight days ; after which, 
he took, on going to bed, four grains of calomel, and the next day 
six drachms of sulphate of magnesia, which procured four copious 
evacuations, in which he observed nothing peculiar. 

This is the manner in which Capt. C. concludes his last letter. 

" My strength has already returned ; my stomach performs per- 
fectly its functions ; the seminal tosses have ceased, as has also the 
dischargfe from the rectum : the itchings and the dragging sensa- 
tions that I experienced there have ceased." 

From this time the ascarides reappeared every year, and even 
twice in one year; but Capt. C. treated himself: as soon as the 
least symptom announces the presence of worms, he rids himself 
of them in two or three days ; so that his health is not deranged 
by them. 

Supposing him always subject to their reappearance once or 
twice a year, he ought still to be considered as cured, since he caii 
free himself from them by means equally simple and efficacious. 

No. 48. 

Masturbation at the age of aiae years — Obstiaate nocturnal pollutions— 
Ascarides— (Jure in eight days. 

I am going to transcribe the letter which Henry B., sergeant of 
the corps of engineers, addressed to me, asking my advice. 1 prefer 
to give the patient^s own language, rather than to arrange his ideas : 

From the age of nine years I gave myself to the infamous and 
brutal passion of masturbation. I ceased these manoeuvres at the 
age of fifteen, because I was fortunate enough to read Tissot's 
work on onanism. From this period I date the origin of the noc- 
turnal pollutions. 

There resulted from them an impoverishment of the whole body: 
troubles in the chest; continual pains in the middle of the back; 
the whole nervous system is attacked ; my eyes are almost always 
red and surrounded by a leaden hue ; there are times when they 
make little jumps as if they would leave the orbits. I have very 
ohen observed that after having had a pollution, I experienced 
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prickinsfs, like those produced by ants, between the two last ribs, 
with acute pains in the belly and kidneys. 

It is in the morning especially that I feel the niost prostrated ; I 
am, as it were^ maimed ; when I get up it appears to me as if my 
arms and legs were bruised ; my lungs are oppressed ; I am as it 
were in a state of asphyxia ; I have every evening buzzing in the 
ears ; I have lost my memory, and it is impossible for me to study, 
and I can scarcely do my duty. If my condition is not very soon 
changed, I shall be obliged to renounce a military career ; this has 
l&sted several years, and it becomes worse every day. 

Here are the mmedies that have been administered to me by dif- 
ferent physicians : I took for a long lime a ptisan made from the 
seed of melons, <kc. (les quatre sentences froides) ; the cincchone 
combined with oxide of iron ; mineral water with Bordeaux wine; 
a spoonful of lime water in a glass of milk three times a day ; Hoff- 
man's liquor in a glass of water, in the evening, on goin^ to bed. 
I took also many river baths and cold injections. I applied, in the 
most inclement season, snow and ice upon the kidneys and genital 
parts. 

I have not derived any permanent advantage from these different 
means. Sal ammoniac dissolved in water has only irritated the 
genital organs. Henry B. 

September, 27th, 1826. 

This young man was twenty years of age ; his countenance was 
fresh and very florid, his proportions announced vigour and health : 
it would have been difficult to divine the cause of the deep melan- 
choly displayed in his features. 

After numerous questions, I ascertained at last, that he had bad 
worms from his infancy, that he discharged them at every stool, 
and that the surface of the fecal matters was often entirely covered 
with them : from the description he gave of them it was very easy 
to decide that they were ascarides, amongst which perhaps might 
be found a few trichurides. 

I prescribed for him four grains of calomel morning and evening ; 
the introduction into the rectum of half a drachm of murcurial 
ointment and injections of tansy. 

Eisrhtdays afterwards he came to announce to me that his pollu- 
tions had ceased, and that a change had taken place in his whole 
existence. 

No. 49. 

Hypochondriasis — Impotence — Cerebral congestions — Ascarides — Care in 

eight days. 

A., gardener, tall, dark complexioned and quite well formed ; mar- 
ried for two years, perceived that after having been married seven 
or eight months, he was becoming less and less inclined for the 
venereal act : he lost his appetite, his digestion became difficult, 
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laborious, and accompanied with pain in the epigastrium, with 
flatuosities and frequent vomitings. 

Pills of cynoglossum, sedatives, and demulcents of every kind, 
were prescribed by a distinguished practitioner of Monlpelier, in 
order to allay the irritation of the stomach : the general debility and 
impotence of the genital organs increased ; there was joined to these 
a disposition to inaction and drowsiness, an habitual state of torpor 
and very frequent vertigo, which made other physicians fear a near 
attack of apoplexy : leeches were in consequence prescribed, but 
the patient, notwithstanding his trouble, always rejected them, well 
knowing, as he said, that he had not too much blood. 

In 1833, he came to consult one of mv students whom I have 
mentioned at the commencement of this work, very seriously 
telling him, qu^on lui avait twui CaiguUlette for more than a year. 
After many questions as to the cause of the impotence, M. E. Ver- 
dier at length ascertained, that the patient had been costive for a 
long time, that he experienced intense itching in the rectum, and 
then passed in his fecal matter great numbers of little worms like 
those found in cheese. 

Concluding that these ascarides were the cause of seminal losses, 
which the patient had not observed ; M. E. Verdier prescribed for 
drink an infusion of mint, some aromatic injections, then some 
others that were salt and cold, copious enough to ascend high and 
to be strongly expelled. These last injections caused the expulsion 
of a great number of ascarides. 

The difficulty in the digestion ceased almost immediately; the 
erections soon reappeared, and coition took place a few days after- 
wards. His strength soon became repaired, and his gaiety and love 
for work returned. This change was the result of eight days' 
treatment. 

No. 60. 

Nocturnal pollutioDs resistiDg ercry thing for six years — Deplorable physical 
and moral condition — Ascarides — rrompt cure. 

The following case is perhaps the most interesting that has ever 
been communicated to me by a patient 

The manner in which he has retraced the smallest circumstance 
of his torture during the best years of his life, will be an excuse for 
its length : 

I was born robust, and of healthy parents : at the age of 11, 1 
accidentally contracted, by myself, the fatal habit of onanism ; but 
I very soon perceived its pernicious effects upon my physical and 
intellectual faculties. 

A person, whose duty it was to watch over me, readinef probably 
my misconduct in my face, gave me a sharp remonstrance that 
corrected me of it. Two months afterwards my health became 
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re-established. It continued in the most flourishing condition until 
my fourteenth year. 

At that period the Contes de la Fontaine fell into my hands, 
excited my imagination, and brought back the injurious habit that 
I had lost for three years. 

The next year, 1815, 1 found, unfortunately, in a corner of my 
father's library, CAretin, Bocace, and otlier works of the same 
nature, that I eagerly perused in secret. About this period 1 con- 
tracted an intimacy with a married lady, who, 6njoying my inex- 
perience, excited in me, by kisses and lascivious conduct, the most 
violent desires, without ever allowing me to gratify them. 

All these causes of excitement had so much exalted my nervous 
system, that I could not look upon a woman without experiencing 

Ealpitations and tremblings in all my limbs. Until then, I had not 
ad any involuntary evacuation of semen, and notwithstanding all 
the provocations by which 1 was surrounded, I still preserved suffi- 
cient control over myself to determine them but once a week, on 
Sunday. 

The excitement that I felt in the genital parts was so strong, that 
I was forced to plunge my penis into cold water, to moderate the 
ardour. I was large and strongly developed for my age : my health 
was robust, only for some time past, 1 had lost my usual embon- 
point. 

The 25th of October, on awaking, I found myself for the first 
time inundated with semen, without having been conscious of its 
escape : it must be remarked that on the preceding day I had taken 
a long walk, and had exhausted myself in useless efforts with the 
person of whom I have already spoken. 

During each of the eight following nights I had several pollu- 
tions, which threw me into a fearful state of prostration. My emacia- 
tion was perceptible and my appetite failed in the same proportion. 
I renounced all my duties; I became a walking skeleton ; still I did 
not despair of my safety: I thought a difficulty like this would 
soon cure itself How much I deceived myself 

A false modesty prevented me from confiding my condition to my 
father, and I found myself thrown upon my own resources, to com- 
bat my cruel malady : but from that moment it became the only 
object of my thoughts. Self-absorbed, 1 became abstracted from all 
surrounding interests to attend only to my cure. 

I at first devised the plan of tying the prepuce with a string, so 
that the glans might not come in contact with the clothes. This 
means, like all those that I had afterwards employed, appeared to 
succeed for a short time; but eventually it produced no effect. 

How many times have I found, on untying this string in the 
morning, the whole space between the prepuce and the glans filled 
with semen. When I thus found my health, my happiness, and my 
life escaping from me, I, could not refrain from tears : a cold sweat 
covered me from head to foot, death stared me in the face ; I 
desired it most ardently. 
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I searched the library of my father, not for obscene works which 
I avoided as the pest, but for books of medicine, from which I sought 
relief. On lying down, I placed about my bed several chairs loaded 
with folios, such as Hippocrates, Galen, Ambroise Par^, collec- 
tions of theses, &c., and 1 read till late at night in these different 
authors all that related to my condition. 

During the year 1816, notwithstanding all the means made use 
of, 1 had not less than four pollutions a week. I have had several 
every ni§:ht, for fifteen days in succession, after which there would 
be a remission of three days. This was just enough to prevent me 
from dying. 1 wa^ frightfully emaciated ; I experienced atrocious 
pains in the vertebral column ; all my movements were painful ; it 
appeared to me that my joints were filled with chalk, instead of 
synovia : when I walked, 1 felt my brain tossing about in my head. 
During the whole winter, I remained near the fire ; my extremities 
were always cold^ and I could not warm them. 

Desirous of acquiring a knowledge of the human frame in order 
to understand medical books, 1 went to a butcher's stall to take 
lessons in splanchnology, which led me to many very extravagant 
explanations. I read all that I could find upon tabes dorsalis, and 
it was from these readings that I drew my methods of treatment. 

Until then I had slept upon a feather bed ; I relinquished it, and 
substituted a folding chair upon which were nailed cross pieces of 
boards instead of a sacking. I laid upon these boards a single 
woollen blanket and a sheet. 

I thought that 1 should prevent pollutions by avoiding to lie 
upon the back. After fruitless efforts to correct myself of this 
habit, 1 made a leathern belt, which I fastened round myself every 
night before going to bed. To the posterior part was attached Sr 
block of wooa so prominent as to oblige me to lie on my side. 

I also attributed my pollutions to the habit I had of sleeping with 
the thighs strongly flexed upon the pelvis, so that my genital 
parts, being compressed and rendered incapable of becoming freely 
developed during erection, were exposed to friction. With the 
intention of obviating this inconvenience, I fastened my feet with 
cords to the lower extremity of the bed ; my limbs were then in a 
state of extension, I could only turn to the right or left, I was 
stretched out as upon a rack. 

That I might have nothing to fear from the contact of the sheets, 
I made a kind of wicker cage, that kept them raised above the level 
of ray pelvis. Thinking that if I could prevent myself from sleep- 
ing, I should never have any pollutions, I substituted a piece of 
rough wood for my bolster, which every moment bruised my head 
and interrupted my sleep. 

I persisted in these means of torture for many years, because I 
feared a seminal loss more than all the bruises imaginable. There 
remained only sufficient activity of mind to invent new plans or to 
perfect those that 1 had already employed. 

I devised, for example, the plan of tying the prepuce itself to the 
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hairs of the pubes, so that my penis, on becoming* erect, might draw 
upon them and thus cause pain that would awake me. After a 
few trials, deriving but Uttle advantage from it, this method was re- 
placed by the following. I compressed my penis with a band that 
I rolled strongly about it from the root to the summit of the glans ; 
so that it was surrounded by four or five layers of bandage. 

It often happened that I succeeded by the use of these different 
means in breaking the chain of ideas to which I also attributed my 
pollutions. But, at other times, all proved of no avail, my ideas 
only changed the object without being less wanton, for women were 
not the only subject of my dreams. My imagination was some- 
times besieged by the most disgusting images; it presented to me 
in lascivious positions the bitches, goats, &c., that I had noticed 
during the day : having one day seen two flies couple, I recollect 
that this became reproduced in the night, embellished with all the 
allurements of the imagination, and caused an abundant evacuation 
of semen. 

Yet I avoided with the greatest care all books and images capa- 
ble of exciting erotic ideas. 1 shunned the presence of women, and 
gave up riding on horseback or in a carriage, and the use of every 
healing substance. In the excess of my despair, I even had recourse 
to prayer, and I promised to become converted if I got well. 

What most astonished my family, was the change that had taken 
place in my character. I had become sombre and ill-humoured : 
I always kept in the shade with my hat pushed down over my eyes, 
because a strong light hurt me. I spoke but little, and, notwith- 
standing my sufferings, made no complaint. 

As nobody knew the cause of my acting thus, they did not fail 
to call me odd, hypochondriac, misanthropic, &c. In fact, I was 
indifferent to all the amusements of my age, and took an aversion 
to society, because I could not endure the comparison of the happi- 
ness of others with my own misery : I was not at ease then, because 
I felt a continual desire to change my position. If I found myself 
compelled to remain, it became a punishment to me, and I sighed 
only for the moment of returning to my solitude. 

In 1817, the seat of my pains changed, but I did not become any 
happier on that account : the pains in my kidneys were replaced 
by dull and continual colics, especially after my meals. I had a 
prodigious appetite, ^hich accorded with the idea that I must eat a 
good deal to repair my losses. 

I had read in a medical book, that milk, eggs, and figs made a 
good deal of semen, and I gorged myself every morning with milk, 
^gs and figs. I had read that good wine was a sovereign remedy 
against debility, and I failed not to drink every day a great quantity 
of pure wine. After meals, I had acid eructations, that burnt my 
throat; I had colics and borborygmus; my abdomen was inflated 
with gas, and which again compelled me to avoid the presence of 
men. 

1 bad diarrhoea during the whole year : when I went to stool, 
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xrher-e I sometimes remained an hour, I experienced tenesmus and 
horripilations, fugitive convulsive tremblings in the muscles of the 
thighs, arms, and even in the orbiculares of the eyelids. 

Several times I wished to diet, or to diminish the quantity of my 
food ; but I suffered so much from hunger, that it was impossible 
to accustom myself to this regimen. 

Having read a work upon the good effects of cold baths, I took 
several in the Loire. But these immersions, even during the dog- 
dajrs, were followed by colics : an icy coldness made me shiver sul 
day ; my constitution was so weak, that reaction could not take 
place. 

At a later period, on going to bed, I enclosed my genital organs 
in a kind of tin box, listened a1x)Ut the loins by straps, but if I thus 
avoided friction, I endured intolerable compression. 

Afterwards, in order to awake at the moment of having a lasci- 
vious dream, 1 tied my penis, when in a state of relaxation, to my 
testicles. The pain caused by the erection awakened me, to be 
sure, but it compelled me to unfasten the string, and still the same 
accident occurred : I have even known it to take place at the mo^ 
ment when I was undoing the fastening, and that trom the friction 
I was obliged to exercise about the penis. 

At the same time I observed that the fulness of my bladder in the 
noorning, exposed me to pollutions : I resolved not to drink any 
more in the evening ; a privation the more painful, as I was exceed-* 
ingly thirsty : I urinated before getting into bed, and I placed at my 
bolster an alarm clock, in order to arouse myself at pleasure for 
the purpose of emptying my bladder. This device was useful, but 
only for a short time. 

In the daytime, I carried a mirror about me : I examined my duU 
and hollow eyes, and my leaden complexion : I counted the 
wrinkles in my forehead, and the projections in my skeleton. 

Almost all my hair fell off, and that which remained, became so 
painful to the touch, that I thought I had the plique polonaise^ 
(Plica.) 

I went so far, as to smell every accessible part of my body, and 
I found them of a cadaverous odour. 

I observed my urine and excrements very carefully. I noticed 
one day that a sandy sediment was deposited at the bottom of my 
night-vessel, and I immediately imagined that as much must have 
been formed in my bladder ; I thought myself afBiicted with the 
stone, and for a long time I attributed all my abdominal pains to 
this cause, as well as the cutting sensations that I sometimes ex- 
perienced in the canal of the urethra. 

I saw some little worms in my excrements : I believed them to 
be of the same nature with those which exist upon the remains of 
the dead, and, finding that I so much resembled a corpse, their 
premature presence did not astonish me. 

I constantly experienced intense itching in the rectum, which I 
attributed to a dartre rangeante (Lupus). My nose also itched. 
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I had continual palpitations that convinced me I had an aneurism 
of the heart. 

Disgusted with life, I attempted several times to destroy myself, 
but my strength always failed me at the moment of giving the fatal 
blow. 

Abandoned to the most frightful despair, not knowing what 
would become of me, and seeing happiness in the classes of society 
inferior to mine, I wished to descend to them with the view of 
ameliorating my condition. 1 announced to my family that I 
wished to learn a joiner's trade. They consented ; because they 
were already accustomed to what they called my caprice, and they 
knew my brutal obstinacy. In fact I cared for nothing on earth, 
and when I wanted to do a thing, no human consideration could 
prevent me from accomplishing it. 

I learned then, for three months, to turn and to manage the 
plane. But very soon disgusted with this manner of living, I 
became successively carpenter, mason, and ploughman. I lived 
like these labourers, and took part in their toils, hoping to become 
robust as they were. I could, however, endure these rude trials but 
a short time. 

The changeableness of my character was a problem to every 
body about me. If the pollutions diminished for two or three days, 
1 became less gloomy and more sociable; but as soon as they 
returned I again relapsed into my love of solitude. They altered 
the tone and force of my voice : as soon as they diminished, my 
Voice resumed its clearness and strength; then I took pleasure in 
reading aloud to the family ; b*it when they reappeared, I was 
compelled to renounce this amusement, to the great astonishment 
of those who had been in the habit of listening to me and of whom 
I could not make confidants. 

In stooping one day to pick up something from the ground, I 
felt a painful cracking in my left ear, followed by a ringing that 
has never left me since that time. This was not the case with the 
toothach, to which I have been almost continually subject for 
more than two years. 

In truth, language fails me in describing all the horror of my 
situation. My sleep, disturbed by extraordinary and frightful 
dreams, was not refreshing : I arose in the morning feeling as if 
my limbs were dislocated and bruised by blows with a club. My 
bodily dejection led me to remain in bed ; but if I yielded to this 
deceitful charm, I had soon to repent of it. With what pain did I 
see the light appear when I had had three or four pollutions the 
same night ! 1 would have preferred to have been buried ten feet 
under the ground: the terror that seized upon my imagination 
caused a colliquative sweat that inundated me; I had scarcely 
strengfth enough lefl to undo the bands with which I had tied 
myself the preceding night. 

How often have I, during these melancholy days, taken food 
unknown to any one, and gone to bury myself, from morning until 
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nipfht, in some obscure corner ! There I poured forth bitter tears, 
and invoked death. If my eyes would allow me to read, I took 
with me J. J. Rousseau, Young's Night Thoughts, Elegies, and — of 
medical works — collections of post mortem examinations, for which 
I had a particular predilection. 

In 1818, my pollutions diminished during the winter. 1 gained 
a little flesh, and gradually went into society, from which I bad so 
long been estranged. They knew not the cause of this change : 
but it was not of long duration. At the return of spring, I relapsed 
into my former condition. 

I attributed the temporary happiness I had enjoyed, to the 
application of a leathern ring, which fastened by a clasp, and was 
attached to the body by two cords. It had three iron points on 
the inside : my penis, when not erect, passed easily into this box : 
but when swollen, the space became too limited, and it pressed 
strongly against the points, which caused a pain that awakened me 
with a start. Immediately I undid the clasp, and my sufferings 
were allayed. When the erection had suteided, I replaced the 
ring, and so on. 

Until this time I had experienced no difficulty in my chest: but 
having one day been exposed to a rain storm, I was seized on the 
next with an intense pleurisy, in consequence of which, for more 
than six months, I had an obstinate cough, attended with a slight 
hectic flush, and so much debility, that I could scarcely leave my 
arm chair. This time I thought myself consumptive, and I hoped 
it would soon terminate my sufferings. But I recovered a little 
during the winter of 1819 ; and this precious health again became 
the object of my inost anxious solicitude. 

In the spring, I had, as in the preceding year, a relapse of the 
pollutions, which threw me anew into the most deplorable con- 
dition. 

In 1820, perceiving that no remedy could arrest my seminal 
flux, I thought of recurring to masturbation as a means of cure. 
I had always at least four or five pollutions a week, sometimes 
eight : I said to myself, "If I can regulate the course of nature so 
as to replace the involuntary losses, by others much less frequent, 
I shall be the gainer." In consequence I deliberately resumed habits 
of which I had felt a horror for five years. 

This method succeeded very well for fifteen days, but, like all 
the others, I was obliged to relinquish it as soon as habit had 
destroyed its efficacy. 

I then resumed the ring, in which I made some changes, because 
its points had successively ulcerated the whole circumference of 
the penis. 

I again tried the river baths : they did me more injury than at 
first, because I was more feeble. 

Having exhausted all the resources of my imagination, it only 
remained to try the effects of traveling. I requestSl permission to 
go tcT Montpelier, because I had read that that climate was fitvour- 
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able to consumptive patients, and my &ther consented* The con- 
fidence I had in this proposed journey gave me sufficirat stren^h 
to perform it on foot. 

Before closing, I ought to add that I was often menaced with 
attacks of apoplexy, and twice to such a degree as to lose my con* 
sciousness. Yet leeches applied to the anus or perineum always 
did me more harm than good. 

A short time after his arrival at Montpelier, Mr. D. came to con- 
sult me, and interested me intensely by the ingenuous and animated 
description of all that be was able to recollect of his case. 

I, at first, thought, with him, that his nocturnal pollutions were 
owing to an extraordinary sensibility of the genital organs, and to 
the precocious abuse that he had made of them : but, before under- 
taking any thing, I persuaded him to commit his whole case to 
writing, in order that nothing might be forgotten, and that the facts 
might oe presented to me in better order. Some time afterwards he 
put into my hands the memoir that we have just heard, accom- 

f^anied with designs, respecting the difierent machines in question. 
d reflecting upon it, I was struck with the fact of the existence of 
little worms in the fecal matters, which the unfortunate young 
nan regarded as a proof of approaching death. I examined the 
anus, and found no traces of the dartre rongeante to which he 
Ettribmed the great irritation he felt in the rectum: besides, this 
dartre did not explain the itching of the nose. 

I then tliought that these pollutions might have been kept up by 
the presence of the ascarides, and I persuaded him to direct all his 
attention to this subject : he immediately told me that he habitually 
discharged these little worms ; that, several times, urged by the 
violence of the itching, he had scratched himself until he brought 
blood, and on withdrawing his finger he had found under his nail 
one of these ascarides alive. It was especially about ten o'clock in 
the evening, that he felt th^m descending into the inferior part of 
the ihtestine and even to within the sphincters. 

Besides, his mouth was acid, and his pillow was wet by the great 
quantity of saliva that flowed from it during the night, <fcc. 

Of all the remedies made use of with this patient^ the calomel 
and cold injections were those followed by the most prompt and 
lasting efibcts. 

At first, M. D. took his injections at a temperature of from 
ei^^hteen to twenty degrees, then at fifteen, and even at twelve or 
thirteen degrees of the thermometer of R^umilr. His experience 
boon taught him that it was more advantageous to take them about 
ten o'clock in the evening, when the ascarides were descending 
towards the anus, of which he became aware by the increased 
itching. Besides, this was the time when they would Jiave the 
most influence upon the pollutions. 

But he also ascertained that to obtain all the desired effects, he 
must introduce into the intestine a great qutoitity of cold water, in 
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order to make it ascend as much as possible for the purpose of 
rapidly briuging away the highest ascarides, at the moment they 
became benumbed. Consequently he acquired the habit of retain- 
ing even three or four of these cold injections, and then of dis- 
charging them all at once. He thus brought away enormouB 
quantities of ascarides, dead or benumbed, and this for several days 
in succession. 

Anthelmintics, in injection or by the mouth, were less effica- 
cious ; besides, they were attended by inconveniences, as were also 
other purgatives. 

A short time after the use of these various remedies, the pollu- 
tions decreased very rapidly and in a permanent manner. All the 
symptoms consequent upon them disappeared ; his strength and 
embonpoint returned with incredible promptitude. But the pollu- 
tions did not entirely disappear until after the use of venery, and 
the influence of cold baths and gymnastics. 

We have seen that on two occasions the patient was obliged to 
abandon river baths, because no reaction took place on leaving the 
water, even during the greatest heat of the dog-days. As soon as 
his constitution regained a little strength, he derived benefit from 
these cold baths : and after the expulsion of the ascarides, they 
were most efficacious in re-estabUshing his health: he akso took 
them during the winter with great advantage. 

Walking, likewise, did him a great deal of good. This is proba- 
bly one of the reasons that led M. D. to the study of the natural 
sciences, which gave an object to his excursions. After haviisff 
terminated^ with distinction, his medical studies, M. D. undertow 
long and perilous journeys, which he made useful to the sciences. 
His labours bear the impress of an observing mind and of great 
ability; they have alwajrs been favourably received by the In- 
stitute. . 

Thus, for fifteen years, M. D. has remained perfectly welL 

This case is a real drama, a drama complete and full of inte- 
rest, in which we see a sort of fatality incessantly weighing upon 
the unfortunate being who struggles with courage and perseve- 
rance against unmerited ills. 

He must have passed through all these trials; he must have 
written under the power of such a calamity ; and he must have 
had this idea alone fixed in his mind, to be enabled to retrace all 
these circumstances with so much truth. The narrative of an 
uninterested observer could not approach it. These details unfold 
to us many of the mysteries of the human heart 

How many of these unfortunate beings are there in society whom 
we unfeelingly blame, when we ought to sympathise with, and 
especially to cure them ! 

Two of these patients, (Nos. 48, 50,) tormented with ascarides 
from their infancy, gave themselves up to onanism before the age 
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of puberty: Ihey bitterly reproached themselves with it, and 
regarded this fatal habit as the cause of the pollutions which after- 
wards afflicted them. Far be it from me to attempt to diminish 
the just horror which this deplorable passion ought to inspire: but 
truth must outweigh e^ery other consideration : these children 
were, in my estimation, more unfortunate than culpable. 

In order that such a propensity should be established spontane- 
ously, before the perfect development of the genital organs, they 
must have become the seat of a pathological irritation. 

The presence of a stone in the bladder often excites, in boy^, 
precocious erections and pains, which are felt in the fossa navicu- 
laris, and which they relieve by pulling at the end of the penis : 
this is why the prepuce in these patients is almost always of an 
extraordinary length. These manoBUvres ordinarily lead them to 
habits for which they cannot be morally responsible. 

The action of ascarides upon the rectum produces the same 
phenomena in a still more constant manner. I have ofien seen 
children, of two or three years of age, tormented with erections, 
almost constant, which were to be attributed to no other cause. 
This is a phenomenon so common that it has been mentioned to 
me by many nurses and old women : they even make use of a 
popular remedy, which, at least, proves that they understand the 
influence of these worms : they introduce into the rectum a suppo- 
sitory of lard, with the idea that the ascarides will come to feed 
upon it, and that they shall be able to extract them by drawing it 
out. There cannot then be any doubt as to the cause of these 
premature erections. 

Children will be inclined to carry the hands to parts which are 
the seat of an inconvenient and almost continual pruritus ; as they 
are, under similar circumstances, to rub the nose : but the sensa- 
tion which results from frictions exercised upon such sensitive 
organs are far more intense ; it must induce a much more irresisti- 
ble tendency to it. 

Why should one of these impulses, in these unfortunate crea- 
tures, be considered a crime more than another ? 

When reason comes with puberty, the patients may have suf- 
ficient control over themselves to resist this unhappy fascination, 
but then they experience pollutions that must still be attributed to 
the same cause that has produced the onanism ; that is to say, to 
the irritation of the genital organs caused by the worms lodged in 
the rectum. 

Ascarides even produce similar effects in the female. I have seen 
many little girls, of the most tender age, who were tormented with 
irresistible itchings of the genital organs, with copious leucorrhcoa, 
accompanied with redness and excoriation of the clitoris and 
nymphse, &c., which arose from the same cause. 

It is then a cotistant and general phenomenon, since we observe 
it in both sexes. 

The seminal losses which take place during defecation, in those 
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who art tormentdd with aaceridet, canoot be attributed to the eom- 
pression of the vesiculs seminales, for constipation does not exist; 
besidee this would not explain the nocturnal pollutions: it must 
then be admitted, that the continued Utillation exercised upon the 
rectum and margin of the anus, by the ascarides, extends ite influr 
ence to the cenital organs, and p^rea rise to the spasmodic con«' 
tractions of tne vesiculs seminales. 
This is all that I wished to remark for the present. 

To sum up the whole, it results from the cases reported in this 
chapter, that affections of the rectum induce pollutions, 1st, by 
determining a compression of the vesiculse seminales ; 2d, by cre- 
atine irritation in them. 

All the causes which oppose the escape of the fecal matters, and 
which favour constipation, act in the first manner. I have pre- 
ferred reporting examples of mechanical obstacles placed at the 
margin of the anus (Nos. 38, 39, 42, 43), because in cases of this 
nature, the cause is perfectly isolated, and its influence palpable : 
bat it is clear, that every phjrsical action, like that which results 
from riding on horseback (No. 44), or in a carriage, from the sitting 
position a long time continued, &c., and that every medicinal im- 
pression, which tends to favour constipation, must have the same 
result In all cases of this nature, the mfluence of the rectum upon 
the vesiculsB seminales, is owing to its distension by the fecal mat- 
ters ; it is altogether a mechanical action. 

The other phenomenon is essentially vital. The diarrhcda (No. 
39), the ascarides (Nos. 47, 48, 49, 60), the dartres of the anus 
(Nos. 32, 33), can only act in this manner. The same must be 
said of injections too hot or too cold, of certain drastic purgatives, 
&c. 

But, in many cases, distension and irritation of the intestines act 
simultaneously upon the vesiculse seminales. Hemorrhoids and 
fissures of the anus, are not only an obstacle to defecation, but they 
are attended with pains and spasmodic contractions, that must also 
be considered. An obstinate constipation is rarely exempt from 
heat and irritation in the rectum and neighbouring parts. Dartres 
of the anus are often accompanied by a contraction of the sphinc- 
ters, which interferes with defecation. 

We have seen also by cases 18, 27, and 46, that chronic inflam- 
mation of the genito-urinary organs, may, in its turn, give rise to 
an extraordinary susceptibility of the rectum, that prevents it from 
retaining as long as usual, the fecal matters, and that cauterisation 
of the genito-urinary mucous membrane, is sufllcient to remove this 
irritation of the rectum ; so .that patients see their diarrhoea checked 
at the same time with their incontinence of urine and pollutions. 

This influence is then, reciprocal, as it is between all the organs 
that are intimately connected together ; it is then of great import- 
ance in the study of seminal losses ; it plays, for example, a much 
24— g lal 10 
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more important part than the purely mechanical compression of 
the yesiculse seminales. 

It is this reciprocal influence that I wished to point out in this 
chapter, by reporting simple and striking cases, in which each 
mode of action was isolated, and consequently incontestable ; and 
I have often had occasion to refer to these characteristic facts, in 
order to give a clear idea of those which are more complicated and 
more obscure. 
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DESCRIPTION OP THE PORTE CAUSTIftUE OP fiBGALAS. 

The instrutnent is composed of 
three distinct parts, — Ist. A condact- 
ing catheter a, Fig, 1, of gum elas- 
tic, gradoaied into inches, inserted 
at the lower extremity into a small 
socket of silver, b^ and at the upper 
into a silver tube, c. This tube is 
surrounded, at its upper part, by two 
discs soldered togetbei;, c2, pierced 
with a small opening to admit the 
action of the thumb screw, e. The 
tube c has two grooves on the in- 
side^ in which slide the winged pro- 
jections, /^J on the upper part of the 
protecting sheath. Fig. 2. 

2d. A protecting sheath, Fig, 2, 
the upf>er portion of which only is 
visible in Fig. 1. This is simply a 
tube of silver having a longitudinal Fig.l. 
opening, gg^ in its upper portion, 
through which the thumb screw e, 
Fig. 1, may act upon the wire or 
porU catutique, Fig. 3, and which 
limits the play of the sheath. Fig. 2. 
To the opper extremity are also 
soldered two discs perforated in the 
centre for the passage of the porte 
cauBtique. 

3d. The jmie causiiquej a silver 
wire, to the lower extremity of 
which is firmly attached the platina 
spoon or cistern, A, by means of the 
twisted wires, ^ thus rendering this 
portion of the instrument flexible 
and capable of revolving when 
curved. The upper extremity, m, 
is square, and to this portion is ntted 
the nut n, Fig, 1, and this is secured 
by the thumlhscrew o. Fig. 1. The 
platina cistern A, Fig. 3, has a but- 
ton or knob on its lower extremity 
that exactly closes the lower ex- 
tremity of the tube. Fig. 2, and the 
caustic in the cistern is thus pro- 
tected against the fluids in the 
urethra. 

On account of this knob. aAer the 
sheath, Fig. 2, i& inserted into the 
eatbeter. Fig. 1, the porte caustique 
is introduced from below upwards, 
that is, iU upper extremity, m, m 
inserted into the lower extremity, 6, 
of the other tubes, and after travers- 
ing their whole length the nut n is adjusted and the whole made secure bj 
the tciew a. Previous to this, however, the caostic is to be fixed in the 
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platina cistern. A (em particles ctf pore nitrate of silver are plactd in it 
and the oistern is thei^ held over the steady.iaaie of a wax candle or spirit- ^ 
lamp, to allow the nitrate to melt slowly, so as not to bubble up. a» it will* 
when melted |oo qilickly, or when the cistern has norbeen well cleaned and 
dried. The aspetities must now be fubbed down with a piece of pumice 
stone, cr with any cutting instrumMt whatever^ 

Fig, 1 represents the instrument as it appears when adjusted for imme- 
diate use. It has been drawn straight merely for tbe sake of convenience, 
but, as the graduated portion is flexible, it can be b^nt to any desirable curve 
Without the action of rotation in the parte caustique being thereby prevented. 
B is of half the size of the instrument of S^galas. 

Manner of uaing it. — The operator and Jpatient are placed in the usual 
positions for introducing the catheter. The instrument is introduced curved 
(though ordinarily it need be but slightly so,) until it arrives at the portion 
to be cauterised. Then the thumb-screw e is loosened, which allows all 
the parts to move upon each other. The gum -elastic catheter is first drawn 
off towards the operator, until the screw comes in contact with the upper 
end of the opening gg, in Fig. 2 ; then both together are drawn off the porte 
cau8tique. Fig. 3, and the catfstic is then in contact with the surface of the 
urethra. It may now be made to revolve, by acting upon the nut at its upper 
extremity, with any degree of celerity required. In drawing it into the 
sheath again, it is necessary to do so by a rotary motion to prevent tbe 
mucous membrane fron being caught between the sheath 4|iid poric cau$- 
tique. . 
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